
PERMITTEE NAME/ ADDRESS (Include Facility Name/Location if 

NAME:'' GARY DOLANA 
ADDRESS: 5791W11350 N 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POLLlITANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I I PERMIT NUMBER I : DISCHARGE NUMBER 

MONITORING PERIOD 
MM/DD/YYYY I I MM/ DD/YYYY 

09/01/2016 I I 09/30/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ****** ,rJ5 
01119 1 0 PERMIT ****** ***'"** *****'" ****** ****** Rcq. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Flow, in condwt or thru SAMPLE ****** 

c: I~ (Jo c}~ ****** ****** ****** 
treatment plant MEASUREMENT 

50050 1 0 PERMIT ****** Req. Mon. cfs *"'**** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

SEP 1 9 2016 

t- I r 

~ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~fr~~f~,~~~:~~~~~~\~~~~·~~~~~~: ~~~~~~~.~~ :~.~~:~~~~·;::01;;~~.~i'~~~;~~rdndcr mi• 

Form Approved 

OMB No. 2040· 0004 

DMR Mailing ZIP CODE: 84765 
MINOR 
(SUBR 05) 
FACILITY TOT AL 
Sum 

No DischargeD 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

- - f\J~' . ) NS 
mg/L Quarterly COMPOS 

****** { /y\{}~'\fp.J !; ,~!/1'5F?O 
****~'* Monthly MEAS RD 

TELEPHONE DATE 
1--- -------------------t!Jcr.wnncl properly Malhcr and C\11l11a1c lhc Information submitted. Hascd on In)' lnqulrr or 1hc 

pcuon or pcr~on!I'. who mnmtRC the !l}"Stcm. or tJ1osc person.~ dln.'ttlr rcs1xm.~lblc for RIUhcrtng \ ,, rr "" . .,. ~ the In.formation, the tnformut1on submlltl'd ls, tu the best or IU)' kuuwlcclJ;C und bcllcf, true, .,. _ ___ ,,,,......,.,_~"-----------------1 
Vt._\'. H ( '1 V' nccumc, and complotr. I nm nwnrr thnt there ore •lgnlflcn111 1><nnltlrs for •ubmlttlnc fnl•e • OF PRINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED 111rormnt1011, tnclu<11nr. 1he 1>osslbilit>' or fine nnd 1mprl•onmcnt ror knowlnr. vtolnttons. AUTHORIZED AGENT 

COMMENTS AND EXPIANATION OF ANY VlOIATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Forni 3320· 1 (Rev.01/06) Previous editions may be used. 

AREA Code 

/L/'j &f{zz..jl<P -s~ 
01/22/2016 Page 1 



<"-- -, 

PEIU.HTIEE NAtvlE/ ADDRESS (Include Facility Na1ne/Location if 

fiJ\'.ME:" JUKER FARM PONDS, ARK FISHERIES INC 
ADDRESS: 1107 E. 2900 S. 

HAGERMAN, ID 83332 
FAOIITY: )UKER FARM PONDS 

LOCATION: 1580 EAST 4400 NORTH 
BUHL, ID 83332 

ATTN: LYNN BABINGTON, OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELI~IlNATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130070 I I SUM·A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

08/01/2016 I I 08/31/2016 

Fe>d l/ s-;o ..tr--

DMR Mailing ZIP CODE: 
~HNOR SE p 
(SUBR 05) 

F ACILIT)' TOT AL 

Sum 

. Form Approved 

OMB No. 2040· 0004 

83332 

2 ?016 

No DischargeD 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX 

Solids, total suspended SAMPLE ****** 
MFASURR-fENT 

00530 1 0 PERMIT ****** 
Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE 
MEASUREMENT 

00530 2 0 PERMIT 97 
Effluent Net REQUIREMENT MO AVG 
Solids, total suspended SAMPLE ****** 

MEASUREMENT 

00530 G 0 PERMIT ****** 
Ra\v Sewage Influent REQUIREMENT 

Phosphorus, total [as Pl SAMPLE ****** 
~fEASUREMENT 

00665 1 0 PERMIT ****** 
Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

00665 2 0 PERMIT 1.3 
Effluent Net REQUIREMENT MO AVG 
Phosphorus, total [as Pl SAMPLE ****** 

MEASUREMENT 

00665 G 0 PERMIT ****** 
Raw Sevvage Influent REQUIREMENT 

Hardness, total [as CaC03] SAMPLE ****** 
MEASUREMENT 

00900 1 0 PERMIT ****** 
Effluent Gross REQUIREMENT 

****** ****** f<f<**** 

****** *****1' ****** 

****** 

184.3 lb/d ****** 
DAILYMX 

I ****** ****** ****** 

****** ****** ****** 

****** ****** ****** 

****** ****** ****** 

****** 

1.9 lb/d ****** 
DAILYMX 

****** ****** ****** 

****** ****** ****** 

****** ****** ****** 

****** ****** ****** 

Req. Mon. 
MO AVG 

Req. Mon. 
MO AVG 

Req. ~1on. 
MO AVG 

Req. :r-.-1on. 
MO AVG 

Req. ?-.1on. 
MO AVG 

Req. Mon. 
MO AVG 

****** 

****** 

Req. ?-.1on. 
DAJLYMX 

Req. ~1on. 
DAILYMX 

Req. :r-.-1on. 
DAILY~1X 

Req. Mon. 
DAILYMX 

Req. :r-.-1on. 
DAILY ~1X 

Req. :r-.-1on. 
DAILY ~1X 

Req. :r-.-1on. 
DA1LY~1X , 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

,_,/,-~_....- ,,__/:J~ I 
NAME(ITI'LE PRINCIPAL EXECUTIVE OFFICER.II ~ertlfy under pen~lly o~ law th31 tills d~cumcm and a!! anachmcnts were prep3rc~ under my 

direction or supen1slon m accordance \\1th a S)'S1cm designed rn assure 111111 qualified 
l---------------------l11crsonncl properly gather and c\'alua1c the information submincd. Based on my inquiry of the 

person or persons who m;1m1v,c the system, or those persons direct!)• responsible for gatherinll 
the Information, 1he information submitted is, to !he best of my knowJcd11e and belief, trnc, f1-::::::-:"'.":=-:=c:-:C:=::-:-=:-:-:-:==:==:=-::::=::::::-=--l1 
accurale, and comple1c. lam aware that there arc slgnlf!c;mt penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

I jmfommt!on, including !he po~sibllit)' of fine and Imprisonment for kno"inll \iol;i\lons. AUTHORIZED AGENT 
TYPED OR PRINTED 

COM?-.fENTS AND EXPLANATION OF ANY VIOLA TIO NS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

It.) 
Twice per I COMPOS 

Yeiir 

Twite per I CALCTD 
)fear 

Tvjice per I COMPOS 
rear 

Tlfiice per I COMPOS 
Year 

Tlvice per I CALCTD 
Year 

Tjvice per I COMPOS 
Year 

Q~arterly I COMPOS 

TELEPHONE I DA TE 

p'/;:)/, 
AREA Code I NUMBER Fd:MJDI1JYYYY 

(LI':, tj I I)/!(, J"JI..-

11/04/2015 Page 1 



.. '""'• NATIONAL POLLUTANT DISCHARGE ELIMlNATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Fonn Approved 

OMB No. 2040- 0004 

PE.RlvIITTEE NAf.rE/ ADDRESS (Include Facility Nan1e/Location if 

NAME;··' JUKER FARM PONDS, ARK FJSHERIES INC 
ADDRESS: 1107 E. 2900 S. 

I IDG130070 I I SUM-A 
DMR Mailing ZIP CODE: 83332 

I PERMlT NUMBER I I DISCHARGE NUMBER 
~flNOR 

(SUBR 05) 
HAGERMAN, ID 83332 

FACILITY: JUKER FARM PONDS 
LOCATJON: 1580 EAST 4400 NORTH 

BUHL, ID 83332 

MONITORING PERIOD 
MM/DD/YYYY I I MM/DD/YYYY 

F ACJLITY TOT AL 

Sum 

08/01/2016 I I 08/31/2016 

ATTN: LYNN BABINGTON, OPERATOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATJON 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT 

011191 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. mg/L 
Effluent Gross REQUIREMENT DAILY ~IX 
Flow, in conduit or thru SAMPLE ****** 

rl) 
****** ****** ****** ****** 

treatment plant MEASUREMENT 11 d-. 
50050 1 0 PERMIT ****** Req. ~1on. cfs ****** ****** ****** ****** 
Effluent Gross REQUIREMENT DAILYMX 

I 
NAME(ITIT.E PRINCIPAL EXEClfTIVE omCERll ~crlify und~r pemdty of law 1hat th!s document and all ~trnchnmus were prcpar~d under mr ~- - L 

r--------------------;,pcrsonncl properly cathcr and e111Jua1c the infornmlion submiUcd. Based on m~· lnqulry of !he , J' t , 
d1rec11on <>r supcr-'lslon ln accordance "ith a system des1f!ncd 10 assure thm quahfkd l' ~ 

11crson or persons who rnana11e the system, or those persons directly responsible for gathering ,....,..__ ~ ~- __, • ·· 
the information. the infornmt!on submlned is, lo the bes! of mr knowlcd11c :md belief, true, ' 
accurate, ond nunplctc. I am aware that there arc slgnificatll penalties for submitting false SIGNATURE OF'"PRINCIPAL EXECUTIVE OFFICER OR I jinformMlon, Including the posslbilit\' of fine and lmprlsomnctll for knoning viofations. AUTHORIZED AGENT 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLA TIO NS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYJNG DMR. 

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 

No DiscbargeD 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

fl} 
Quarterly COMPOS 

!/hfo /fflf 
Monthly MEAS RD 

TELEPHONE I DA TE 

?/;?/k, 
AREA Code 1 NUMBER )-t"M/DD/ITYY 

11/04/2015 Page 1 



PERMITTEE NAME/ ADDRESS (Include Faci/ily Name/Location i( 

NAME·:.. GARY DOLANA 
ADDRESS: 5791W11350 N 

HIGHLAND, UT 84003 
FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 
ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I I PERMIT NUMBER I : DISCHARGE NUMBER 

MONITORING PERIOD 
MM/DD/YYYY I I MM/DD/YYYY 
08/01/2016 I I 08/31/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE 
MEASUREMENT 

****** ***.,'** ****** ****** lttt1rl'r1':'h 

N1 
01119 1 0 PERMIT *"'***<It ***'''*~" ****** ***'"** **"r*'''* Rcq. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Flow, in conduit or thru SAMPLE "'*'"*** ~j.4'l (I ****** **in't*~'t ****** 
treatment plant MEASUREMENT eJs 
50050 1 0 PERMIT ***"'*'fr Req. Mon. cfs 1'f***** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAME/ TITLE PIUNCIPAL EXECUTIVE OFFICER I ccrtlrr under pcnall)' of lnw th<Jt 1his document and ;iJI au achments were prcpJ.rcd under m}' 
direction ur l!:uµc n·lslun In accordance with a srstcm i.Jcstgncd lo assure that quallrlcd 
11crimnncl properly J(ulhcr ;md cvnlmlfe the infornrn11on submlHcd. Based on mr Inquiry of 1hc 
person or persons who m<im11:c the system, or tlmsc persons dircctlr responsible for ~nlhcring /Jv!J'l~u-

form Approved 

OMB No. 2040· 0004 

DMR Mailing ZIP CODE: 84765 
MINOR 
(SUER 05) 
FACILITY TOTAL 

Sum 

f t:· 

UNITS 

-· 
mg/L 

'k***'':* 

****'fr* 

No DischargeD 

NO. FREQUENCY SAMPLE 
EX Of ANALYSIS TYPE 

. }.,/'-' . J N5 
Quarterly COMPOS 

f 1lfa1t+h l\I\ !Y]!l1'5~£ 
Monthly MEASRD 

SEP - fi 2016 

.. 

TELEPHONE DATE 

J4/1r~v-i K'b·'-hrt the h1Jcmm1tlon, 1hc information submltlcd Js , to the best of mr knowlcd~c mid belief, tmc, 
nccuratc, and complete. I ;:un aw:uc th:il there arc significant pcnnltlcs for ~ubmlttlng fnl~c 
nformatlon, including the posslbllll)' of rtne and Imprisonment for knowlnA vlol~tlons. 

SIGNA"I.'.Uilt-0F PRINCIPAL EXECUTIVE OI'FICER OR l(JJ;,y f.( 76. <F66ii (ff/'.'$~0! ~ 
TYPED OR PRINTED 

COMMENTS AND EXPIANATION OF ANY VIOIATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA form 3320· I (Rev.01/ 06) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER , MM/DD/YYYY 

/L l) cr/K/!' ;Jr-
01/22/2016 Page 1 



NATIONAL POLLITT ANT DISCHARGE ELIMJNATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ ADDRESS (Include Facility Name/Location if 

NAM£:" GARY DOLANA 
ADDRESS: 5791W11350 N 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 382 3 NORTH 1100 EAST 

BUHL, ID 833 16 

ATIN: JEFF KOEHN, OPERATOR 

I 
I 

IDG130069 l I SUM-A 

I PERMIT NUMBER l : DISCHARGE NUMBER 

MONITORING PERIOD 
MM/DD/YYYY I I MM/ DD/YYYY 

07/01/2016 I I 07/31/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE ****** ****** ****** ****** <(/,0 MEASUREMENT <. .;J/p 

00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 
Solids , total suspended SAMPLE 

J P/ J-;/ 3,tJ. z .I./ ~ vq' ****** .( ,/1 0 MEASUREMENT ~ ~/a 

00530 2 0 PERMIT 105.2 199.9 lb/ d ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
Solids, total suspended SAMPLE ****** •••••• ****** ****** 

MEASUREMENT L 2.0 L :;~o 
00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req.Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILYMX 
Phosphorus, total [as Pl SAMPLE 

MEASUREMENT 
****** ****** ****** ****** tft 06 9 ~/l~ ? 

00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT . MO AVG DAILYMX 
Phosphorus, total [as Pl SAMPLE 

MEASUREMENT tf?, 6""~ tf>, S 'I /6/~ 
****** 

~pa.6 ~P36 
00665 2 0 PERMIT 1.8 2.7 lb/ d ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
Phosphorus, total [as Pl SAMPLE 

MEASUREMENT 
****** ****** ****** ****** 

tf//t?? 3 p>.o3 > 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewa2e Influent REQUIREMENT MO AVG DAILYMX 
Hardness, total [as CaC03) SAMPLE ****** ****** ****** ****** ****** 

#':f MEASUREMENT 

00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT ..,,., DAILY MX 

// -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certlr')• under ptnalty or ~w that this document and all attachments were: prepared under my 

~4/0&r~ dJrtctlon or 1upcn1slon in accordance with a S)'Stem designed to assure that qualified 
rsonnel propuly gather and evaluate the Information submitted. 8a1ed on mr Inquiry or the 

~rMin or person:!I who manage the system, or those persons dircctlr responsible for ROthering 

Form Approved 

-· _ OMB_No. 2040- 0004 

Ht_Ct:l\i t.._, J 
DMR Mli.ling ZIP CODE: 84 7b5" 

MINOR 
(SUBR 
FACILI 
Sum 

AUG 5 2016 I 
Office o ' }l.f: •: · !)lp- ·D.i,sf$~ I 
--'~"-'_ L.. ' : ;~f '4 .... _. ' 

- -- .. ~ --·~-.~r~mPn~ 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

~~ / ~;Af"I. ~----$' , 
mg/L Twice per COMPOS 

Year 

h7f A / 1 ~/Amt &u.r D 
mg/L Twice per CALCTD 

Year 

~/L I ~/h;t,I ~~ ~ 
fng/L Twice per COMPOS 

Year 

;/(V'.L / ,:; .... /2, i1 
~ ,. ~/ ~~ 

mg/ L Twice per COMPOS 
Year 

Wf v4;, M-t £l / ;' ~/ ~ - ·- ..., 

mg/L Twice per CALCTD 
Year 

~/L I ~ . / 
_ .,,~ ~&~, 

"/ > 
mg/L Twice p er COMPOS 

Year 

- - # 5 /)/y 
mg/L Quarterly COMPOS 

TELEPHONE DATE 

(f11JZy .f>pL /fl N l:f ~I f11-7~8Z1 ~~faP the lofomuulon, the Information submitted Is, to the best of mr knowledge and belief, true, 
11cruratc, and complete. I am aware thnl there arc significant penalties for sub mitting fals<! SIGNA~ OF PRINCIPAL EXECUTIVE OFFICER OR 
nrormallon, Including the posslblllty of flne and Imprisonment for knowlng vlolallons. AUTHORIZED AGENT AREA Code I NU~IBER MM/l:>D/ YYYY TYPED OR PRINTED 

COMMENTS AND EXPIANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.01/ 06) Previous editions may be u sed. 

/Lt~ Yjtfl./t<:. JA-
01/22/20 16 Page 1 



PERMITTEE NAME/ ADDRESS (Include Facility Name/Location if 

NAME:'' GARY DOLANA 
ADDRESS: 5791 W11350 N 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION:3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I JDG130069 I I SUM-A 

I I DISCHARGE NUMBER PERMIT NUMBER l 
MONITORING PERIOD 

MM/DD/YYYY l I MM/ DD/YYYY 
07/01/2016 I I 07/31 / 2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ****** /ti~ 
01119 1 0 PERMIT ****** ****** ****** ****** ****** Req.Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Flow, in conduit or thru SAMPLE ****** •••••• ****** ****** 
treatment plant MEASUREMENT ~ 48' tff'5. 
50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~~r~:~;;~:~::~~~\~~~!•:c::~~~~ ~°tt:~~~!t'~ ~~~~~~~·:;:.;;:~:;~~~;f~cdnder my 
rsonnct properly gatht!r and C\.-aluate the tn(ormatlon s·ubm1tted. Based on m}' Inquiry of the 

Form Approved 
__ _ _ _o.MB No. 2040- 0004 

R[Cf::IVt:D 
R Mailing ZIP CODE: 84765 

!NOR 

5 2016 

LI f . u:_\ "1!:·"NQ'Pt$:harg 
Office o~ Cu:: :-.... :1 ··, _.r .; ::._nf1rceme 

l ·- -- - ----·---- --

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

..- - ,A/) ft 
mg/L Quarterly COMPOS 

****** 
~ulA'4 I $5/d) 

****** Month,W' MEAS RD 

TELEPHONE DATE 

TYPED OR PRINTED 

& p<!uon or persons who manage the system, or those persons directly responsible for gathtring ,,..,,,.... , L IL 
; ,a the lnformatlon, tbe information submitted is, 10 the best of my knowledge and belief, I.rue. t"""'-'--''----.."'---'-"""----------------i~~n/ U''7 J. >7'dC 1 ~~',,,,./.~ 
/71 nccurntc,and complete. I nm ow;irc thnt thcrc nrcslgnlflcant penalties for submitting fnlsc SIGNATUROOF PRINCIPAL EXECUTIVE OFFICER OR ~f I'[/- /(}tT,:; ~ y • 

1----"""-----------------"nfonnatlon, Including the possibility of fine ::ind Imprisonment for knowing vlolntlons. A 1 rru n ot7r:n A t:r:~T AREA Code 1 

COMMENTS AND EXPIANATION OF ANY VIOIATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.01/ 06) Previous editions may be used. 

NUMBER 

01 /22/2016 Page 1 



--
PERMITTEE NAME/ ADDRESS (Include Facility Name/Location if 
n:~~ .......... ... 
NAME: GARY DOLANA 
ADDRESS: 5791W 11350 N 

HIGHIAND, UT 84003 
FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 
ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 

: I 
SUM- A I I PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MM/DD/YYYY I I MM/DD/YYYY 

06/01/2016 I I 06/30/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 
A/// /Y,4-

005 30 1 0 PERMIT ****** •••••• •••••• ****** Req. Mon . Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILYMX 

Form Approved 

OMB No. 2040- 0004 

DJ IR Mailing ~) V E:D-zms---
M NOR 
(S JBR 05) 
F.I ~ILITY TOJt/N 
S\ 3 0 2016 

No DischargeC ] 

U.S. EPA REGION to 
Office of Compliance anri i::nt 

NO. FREQUE! ' '- I ..;~··· ~ 
UNITS EX OF ANALYSIS TYPE 

- - /{/# ???# 
mg/ L Twice per COMPOS 

Year 
Solids, total suspended SAMPLE /!#- ****** 

#~ ;:¥4 /Y4-MEASUREMENT A!/-1- Al~ A//?- - --
00530 2 0 PERMIT 105.2 199.9 lb/d ****** Req. Mon. Req. Mon. mg/L Twice per CALCTD 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILYMX Year 
Solids, total suspended SAMPLE ****** ****** ****** ****** #~ /1/4- N-#- /Vtffe MEASUREMENT - --
00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/ L Twice per COMPOS 
Raw Sewa~e Influent REQUIREMENT MO AVG DAILYMX Year 
Phosphorus, total [as Pl SAMPLE ****** ****** ****** ****** /Vh2 IY# /)/4 /f/# MEASUREMENT - -
00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/ L Twice per COMPOS 
Effluent Gross REQUIREMENT MO AVG DAILYMX Year 
Phosphorus, total [as Pl SAMPLE #4 ##- /Y/l- ****** 

/Yr! 7J//f- /ii#' Wt?L I-- -MEASUREMENT -
00665 2 0 PERMIT 1.8 2.7 lb/d ****** Req. Mon. Req. Mon. mg/L Twice per CALCTD 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX Year 
Phosphorus, total [as Pl SAMPLE ****** ****** ****** ****** 

,#4- /1/ At-
- /{/~ MEASUREMENT - ~#--

00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/ L Twice per COMPOS 
Raw Sewa11:e Influent REQUIREMENT MO AVG DAILYMX Year 
Hardness, total [as CaC03) SAMPLE ****** ****** ****** ****** ****** 

/1/4 ))//;-MEASUREMENT /I/# - -
00900 1 0 PERMIT ****** •••••• ****** ****** ****** Req. Mon. mg/L Quarterly COMPOS 
Effluent Gross REQUIREMENT 

~~ DAILY MX 
/./ 

NAME/ TITLE PRINCIPAL EXECUfIVE OFFICER I cer tify under pen01lty of law that this document and all a.na.chments were prepared under my 

~. ~,; ~ ~ TELEPHONE DATE 
direction or s upen1slon In accordance with a system designed lo assure that quallflcd 

er5onnet properly gather and evnlua te the information &ubmltted. Based on Jn)1 Inquiry of the 

d11~y /);~/)/,.?- ptr.an or persons who manaK• the systl!Ill, or those persons directly resporu1lblc for g:~ ,,. v / •- . --.....--.-
- ~_...~_..._,,, ~~~~ the tnformatloo. th' information submitted Js, to the best of m)' knowledge and belief, t , 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR , ~ f/'/J/- OP-accurate, and complete. I am awatt that there arc slgnlflc:a.nt penalties for subm.Jttlng fa se 
nformatlon, Lndud1ng 1he posslbillt)1 of fine and lmprfsonmtnt for kno¥+1na '1olatloru. 

:J/,6 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.01/ 06) Previous editions may be used. 

AtrrHORIZED AGENT AREA Cod• I NUMBER l\iMl.lID!YYYY 

{l-t') 7/t/tG :J,<--
01/22/2016 Page 1 



PERMITIEE NAME/ ADDRESS (Include Facility Name/Location if 

NAMET'' GARY DOLANA 
ADDRESS: 579 1W11350 N 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 8 3316 

ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE EUMJNATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

IDG130069 I SUM-A n _] 

I PERMIT NUMBER 
11 

DISCHARGE NUMBER I 
MONITORING PERIOD 

MM/DD/ YYYY I I MM/ DD/YYYY 
06/ 01 / 201 6 I I 06/30/ 2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** /j/# MEASUREMENT 

01119 1 0 PERMIT ****** •••••• ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Flow, in conduit or thru SAMPLE ****** 

/,~ ~ ~+f 
****** ****** ****** 

treatment plant MEASUREMENT 

50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~fr~~:r~nu~~:~~~~~\~~\~·~~~~~J~~~~ ~~~:~~!,~~ ~~.~~::c'J'~~·:;:u~~~~(~~~;~tiodnder my 
1---..... ..--------.----- - -----"1>ersonncl properly gather 1md evaluate the information submitted. Based on m}' 1nqulry of rhe 

Form Approved 

OMB No. 2040- 0004 

DMR-Mai:ling-Z~f §8BE: -, __ ~4765 
... I.~~ Rt:CEJV lVlll ~UK 

(Sl BR 05) 
FA ~ILITY TOT 

Swn JUN j u cUlb 
No DischargeC 

- ·- . U.S. EPA REG!OflL 10 
- .. ·--.., "11.Trl' .. l.l k l JI , ~ta'Dl'J 

UNITS EX OF ANALYSIS TYPE 

- - /Y/l- /J/# 
mg/ L Quarterly COMPOS 

****** 
/ ~#A ///?~~ 

****** Monthly MEAS RD 

TELEPHONE DATE 

person or person."! who manOAe the srstem, or those persons directl}' responsible. for gathering z:;:;/ LL A I .i'!1- the Information, the information submJ.tted ts. to the best or nl)' knowledge and belief. true~..-6;1....--:::;_ _____ y.i:_:.._-.-_- _-:z.....:<:.._-_-_- _- _-_-_-_-_-.-_-_-_ ----------------_-_-_-_-_-_-_-_-~Lt'"' 
~ / V F7 accurate, and complete. I am awn.re that the.re are slgntnc:ant penalties for 1ubmJtUng fa.I 

- nformallon. Including the posslblllly or fine and lmprtsonment for knowtn.a, 'k>latlons. 

COMMENTS AND EXPLANATION OF ANY VIOIATIONS (Reference all attachments h ere) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.01/ 06) Previou s editions may be used . 

AREA Code NUMBER 

01/22/2016 Page 1 



' 
PERMIITEE NAME/ ADDRESS (Include Facility Name/ Location if 
NA'.Mt:" GARY DOIANA 
ADDRESS: 5791W11350 N 

HIGHLAND, UT 84003 
FACILllY: DOIANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 
ATTN: JEFF KOEHN, OPERATOR 

NA TI ON AL POLLUTANT DISCHARGE EUMJNATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I I PERMIT NUMBER I : DISCHARGE NUMBER 

MONITORING PERIOD 
MM/DD/YYYY I I MM/DD/YYYY 

05/01/2016 I I 05/31/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE ****** ****** ****** ****** /IA- ,).//-I-MEASUREMENT 

00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Solids, total suspended SAMPLE 

A/ If ****** NA-MEASUREMENT IV' 11- NJ4- /<..14-
00530 2 0 PERMIT 105.2 199.9 lb/d ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
Solids, total suspended SAMPLE ****** ****** ****** ****** 

MEASUREMENT NiJ- ///A-
00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewal!e Influent REQUIREMENT MO AVG DAILY MX 
Phosphorus, total [as PJ SAMPLE ****** ****** ****** ****** //4 N,4-MEASUREMENT 

00665 1 0 PERMIT ****** ****** ****** ****** 'Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Phosphorus, total [as P) SAMPLE 

NK- NP 
****** 

MEASUREMENT )/Jf- /V CJ- /{ 4 
00665 2 0 PERMIT 1.8 2.7 lb/d ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
Phosphorus, total [as Pl SAMPLE 

MEASUREMENT 
****** ****** ****** ****** 

N.4-/YA-
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewa11e Influent REQUIREMENT MO AVG DAILYMX 
Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****** ****** 

/Y/.1-MEASUREMENT 

00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT 

.. 4' DAILY MX 
~ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cenll'y under penalty of law that 1hls document and all attachmenta were prepared under my 

~~~--direction or supcn 1lslon In accordance with a system d eslJrt1ed to assure tlrnt qualified 
erAonnel properly ga1hcr nnd evaluate !he lnfom1at1on submlned. Based on my Inquiry or the / v- ... per11on or pc.rson.s who manage the S)'5t c m, or those persons directly responsible for gathering 

Form Approved 

.----- ----DMB Nq_. 2QiQ:.QQ~4 

RECEIVED 
DMR M* 'ling ZIP CODE: 84765 
MINOR 
(SUBR 5) 

FACILI TOTAL JUN 6 2016 
Sum 

U.S. EPN(il~~o 
Office of Compliance and Enforcement 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

- - /VP- /f It-
mg/ L Twice per COMPOS 

Year 

- - /YA- /Ylt-
mg/L Twice per CALCTD 

Year 

- ~ /'/4- N/1-
mg/ L Twice per COMPOS 

Year 

- -- /Y/i- /YA-
mg/ L Twice per COMPOS 

Year 

- ,,.- /Y/J- vvA-
mg/L Twice per CALCTD 

Year 

/1/4 ;V/1--- -
mg/L Twice per COMPOS 

Year 

-- /YA- WIT 
mg/ L Quarterly COMPOS 

TELEPHONE DATE 

~/1-fe.:lj bi;tft/\/ If- the lnformatlon, the infonnallon submJtred Is, to the bes1 of tn) ' knowledge and bclJer, true, 
accura1e, and complete. I tlm awatt that there are slgnlncant p4!:nilhlcs for submlltlna fa 
nformallon, lnd udln& the posslbllll>' of fine and Imprisonment for kno\'ting \1olaUons. 

SIGNATURE'6F PRINCIPAL EXECUTIVE OFFICER OR e ~/ C/11-?ffi'J-~~,b 
f TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.01/ 06) Previous editions may be used. 

AUTHORJZED AGENT AREA Code I NUMBER M117DD/YYYY 

{Cl~ ro/7/!to JV 
01 / 22/2016 Page 1 



---.. 

PERMITTEE NAME/ ADDRESS (Include Facility Name/Location if 

NAME:·:" GARY DOI.ANA 
ADDRESS: 5791W11350 N 

HIGHLAND, UT 84003 

FACIUTY: DOI.ANA TROUT FARMS INC 
LOCATION:3823 NORTH 1100 EAST 

BUHL, ID 833 16 

ATTN: JEFF KOEHN, OPERATOR 

NA TI ON AL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I I DISCHARGE NUMBER PERMIT NUMBER I 
MONITORING PERIOD 

MM/DD/ YYYY I I MM/ DD/YYYY 
05/01/2016 I I 05/31/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** IYll-MEASUREMENT 

0111910 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Flow, in conduit or thru SAMPLE ****** /, 2 tJ C.fi?. ****** ****** ****** 
treatment plant MEASUREMENT 

50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~f::~:~:~~:~~~~~\~~;~·~~~~:J~~~~ ~~~h~~~~.~~ ~15~~:,~<J'~•:;:u;:;~fi'~~~~~f~cdnder my 
1---------------------~·ersonnel propuly gather and evaluate the Information 5Ubmltrcd. 8a11ed on my 1nqulry of the 

FAC 
Sum 

Form Approved 

OMB No. 2040· 0004 

RECEl\/l=n 
ailing ZIP CODE: M7~ 

5
l TOTAL JUN 6 2016 I 

U.S. EPAt1fl:1~t~~~e0 
Office of Compliance and Enforcement 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS 1YPE 

-- -- /\./ 4- /'/ft-
mg/ L Quarterly COMPOS 

****** W'Jt /11.J/?J' I 
****** Mont~ MEAS RD 

TELEPHONE DATE 

a 'Do. person or person.., who manaJ,tc the system, or those personJ directly resporuilblc for gathering ~ --... -~ 
,....,_A- - 11 Jllll!!J-- the lnformation, the lnformatton submirted Is, to the best of my knohledgc_ and belier. true, /~j 'f1:~-'9~ _......, 
~ ~/U ~ M'curate, and complete. I am aware tha.t there arc slgnlOcant penalties for subm.Jnlna false (,// /I ( t:?:St!J ,_-. 

1-----1:---.;;..-------------~nformatlon, lncludlna 1he posslbUlty of One and lmprtsonment for kno\\-ing '1olallons. 
TYPED OR PRINTED AR£A Cod• NUMBER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320· 1 (Rev.01/ 06) Previous editions may be used. 01/22/2016 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

K 
QMB No. 20~0- 0004 

t:.Llt:.1 v LU 
PERMITIEE NAME/ ADDRESS (Include Facility Name/ Location if 

NAME·:" GARY DOLANA I 
PERMIT NUMBER I : 

IDG130069 I I SUM-A 

I 
DMR Mailing ZIP CODE: 84765 

ADDRESS: 5791W11350 N I DISCHARGE NUMBER 
MINOR 
(SUBR 05) MAY 2 3 2016 

HIGHLAND, UT 84003 
FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 

MONITORING PERIOD FAClLJTY TOTAL 

MM/DD/YYYY I I MM/ DD/YYYY 
04/01/2016 I I 04/30/2016 

Sum U.S. EPA REGION 10 
Office of Complil'.idia11ti<(lgij§itient 

ATTN: JEFF KOEHN, OPERATOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
N/~ /1/4-- Nii- /I/# MEASUREMENT - -

00530 1 0 PERMIT ****** ****** ****** ****** Rcq. Mon. Req. Mon. mg/L Twice per COMPOS 
Effluent Gross REQUIREMENT MO AVG DAILYMX Year 
Solids, total suspended SAMPLE 

l'l/1- 11),f- AJnt-~ ****** /114-- ;V;f- -N4 1v4-MEASUREMENT - -
00530 2 0 PERMIT 105.2 199.9 lb/d ****** Req. Mon. Req. Mon. mg/L Twice per CALCTD 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX Year 
Solids, total suspended SAMPLE ****** ****** ****** ****** /)l/j- /Y/l- /V~ 4 # MEASUREMENT - ---
00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/L Twice per COMPOS 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year 
Phosphorus, total [as Pl SAMPLE ****** ****** ****** ****** /14-MEASUREMENT ##- - - A/-4- ?}/#' 
00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/ L Twice per COMPOS 
Effluent Gross REQUIREMENT MO AVG DAlLYMX Year 
Phosphorus, total [as Pl SAMPLE 

;t/# /'ill-- /lll'l- ~ 
****** 

,ll)/9 /Y/l- /V/J- -/V4 MEASUREMENT '-- -- ~ 

00665 2 0 PERMIT 1.8 2.7 lb/ d ****** Req. Mon. Req. Mon. mg/ L Twice per CALCTD 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX Year 
Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 

t"1/ A-MEASUREMENT /Y4- Wif -- - /I/fl 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/ L Twice per COMPOS 
Raw Sewage Influent REQUIREMENT MO AVG DAILYMX Year 
Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****** ****** ## MEASUREMENT /V.4- - - ~I(} 
00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. mg/ L Quarterly COMPOS 
Effluent Gross REQUIREMENT ~ DAILY MX 

././ 

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I cerllf\• under penally of law thal thJs document and all attachments wae prep.tr!d under m)' 

./¢ 72~, -- - TELEPHONE DATE 
dlrccuon or IUP<l'\1•1on Jn accordanct wllh a S)'Stem dcalgned to assure that qualified 

~.A'/. 21ut/IJH-
rsonnel properly gather and e\-aluatc the Information submitted. Based on m)' Inquiry of 1he 

1><rson or persons who manage the !)'Sttm, or those person.s dlre<tl)' rosponstbtc for:~ 
~q''J/·/cffe; ~;%~ the lnformatlon, the lnformatlon .submitted IJ. to the best of my knowledge and be.lief, t , 

nccurJte, and complete. I nm iJware thnt thert a.re stgnlflcant penalties for submitting a ~e 
~,, / nformtlllon, including the possibility of flne and Imprisonment for knowing vlolntlons. 

I TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments her e) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320· 1 (Rev.01/ 06) Previous editions may be used. 

SIGNATUJWfOF PRINCIPAL EXECUTIVE OFFICER OR ~'./,_ ~ 
AUTHORIZED AGENT AREA Code I NUMBER IMM/ i1f.J/ YYYY 

IL.t .) </z'/'~ :}It 
01/22/2016 Page 1 



PERMITTEE NAME/ ADDRESS (Include Facility Name/ Location if 

1'JAM£:" GARY DOIANA 
ADDRESS: 5791W11350 N 

HIGHLAND, UT 84003 
FACILITY: DOIANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 
ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POUUTANT DISCHARGE ELIMJNATJON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I I PERMIT NUMBER I : DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 
04/01/2016 I I 04/30/2016 

Form Approved 

OMB No. 2040- 0004 

DMR Jailing ZIP c!d~~f: l \t&l 
MINO~ 
(SUBR 05) 
FACILITY TOTAL MAY 2 3 2016 
Sum 

U.S. EP~f:\f!t,~~eD 
Office of Compliance and Enforcement 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
OF ANALYSIS PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX TYPE 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** !?<IT d/f MEASUREMENT J(/,6/- - -
01119 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. mg/ L Quarterly COMPOS 
Effluent Gross REQUIREMENT DAILYMX 
Flow, in conduit or thru SAMPLE ****** ****** ****** ****** ****** 

4/~ "~~ treatment plant MEASUREMENT /,Z~ &~s I 
50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** ****** Mont~ MEAS RD 
Effluent Gross REQUIREMENT DAILY MX 

TELEPHONE DATE NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~f::~:~nu~~:~~=;:_~~\~~\~·~~~~~J;~~ ~~~h~~~t~~ d~s~;:,~~;:;·~;:u;:~~~;~~~~~r~cdnder my 
---=------.,...-----------~"l>er~onnel properly gather and evaluate the information submitted. Based on my Inquiry of the 

person or persons who manage the S)"Stcm. or those persons directly resporuiible for gatberlng 
)./ LJ A / /1_. the lnfortnatlon, the lnfortnatlon submitted Is. to the best of m)' knowledge and belief, true ,/"f---=----,_,:.~.::;~.;:-;_ _________ _ _ ___ i:;; 
"V'7,, V ~ accurate, And compl~e. I am aware lhat there are slgnlOcant J:H,?na.ltle.s for submitting 

""'"""".;.... __ _,...,..,.... ...... -.,.... ..... ...---=-------+'"rormallon, lncludlng the posslbUll)' of fine and lmprlsonmtnt for kno\\>-ing \1olat s. A 1 rrun017s:n A r-s:~T ' : .- ~ -- ' 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.01/ 06) Previous editions may be used. 01/22/2016 Page 1 



PERMITTEE NAME/ ADDRESS (Include Facility Name/Location if 

NAME·;·• GARY DOLANA 
ADDRESS: 5791 W 11350 N 

HIGHLAND, UT 84003 
FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 
ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE EllMJNATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 l I SUM-A 

I I PERMIT NUMBER I : DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 
02/01/2016 I I 02/29/2016 

QUANTITY OR LOADING QUAllTY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

****** ****** 

Form Approved 
. 2040-0004 

RECEIVED 
DMR l ·ling ZIP CODE: 84765 
MINOR 

(SUBR 5) FEB 
FACILI TOTAL 2 5 2016 
Sum 

U.S. EPNR~~ 
Office of Compliance and Enforcement 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

Solids, total suspended SAMPLE ****** ****** /l/4 /V,L:f MEASUREMENT /'I r-J- .-- --- J>Y/l-
00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/L Twice per COMPOS 
Effluent Gross REQUIREMENT MO AVG DAILYMX Year 
Solids, total suspended SAMPLE ****** A?H-MEASUREMENT }./ t4- NA- - /V frJ- - - /YA- /V(J-
00530 2 0 PERMIT 105.2 199.9 Jb/d ****** Req. Mon. Req. Mon. mg/L Twice per CALCTD 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILY MX Year 
Solids, total suspended SAMPLE ****** ****** ****** ****** /)///-MEASUREMENT /ll4- /Y4- - - N4 
00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/L Twice per COMPOS 
Raw Sewa~e Influent REQUIREMENT MO AVG DAILYMX Year 
Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** N/J-MEASUREMENT /\/4- ~A- - --- /Y/f-
00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/ L Twice per COMPOS 
Effluent Gross REQUIREMENT MO AVG DAILY MX Year 
Phosphorus, total [as Pl SAMPLE 

A/ff 
****** 

MEASUREMENT ;yq- - #fr )V/l- - - /V!T /Vt1-
00665 2 0 PERMIT 1.8 2.7 lb/d ****** Req. Mon. Req. Mon. mg/L Twice per CALCTD 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILYMX Year 
Phosphorus, total [as Pl SAMPLE ****** ****** ****** ****** #4-MEASUREMENT N/1- - - N4 /VI?-
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/L Twice per COMPOS 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year 
Hardness, total [as CaC03l SAMPLE ****** ****** ****** ****** ****** 

JV/t- VV4 'NA1 MEASUREMENT - -
00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. mg/ L Quarterly COMPOS 
Effluent Gross REQUIREMENT /'/ DAILYMX 

// 

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law 1ba1 this document and all attachments we.re. p~pared under my TELEPHONE DATE 
direction or iupeT\1slon In accordance wUb a system designed to assure that quallflcd 
ersonnel properly gather and evaluate the Information 1ubmltted. Based on my Inquiry of the J J /~J~J-e,,,A, /l_u /)/) / _ i(l_/\ J L:}_ 

r~:5~o~if~~n:h:~~~~~~~~~~~;~:; r:. ~~1~i::,0:? ~~~~~,1~~~~~1~ri~r.~~~n7 7 - -
/;?/ ¢?/---~ ~t?i~f SIGNATURE% PRINCIPAL EXECUTIVE OFFICER OR t. -- ~/ 

"f"PED OR PRINTED -

accurate, and complete. I am awru-e that there are slgnlncant penalties for submJttlng false 
ormaUon, Including the posslbUlt)r of One and imprisonment for kno\\1ng \1olallons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320· 1 (Rev.01/ 06) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER MM/ DD/Y'YYY 

' {.., f ~ '-f z..cr / tl J1 
01/22/2016 Page 1 



~~~ 

PER!YUTIEE NMIE/ ADDRESS (lnclude Facility Nonie/Location if 

.NAM'£:" GARY DOLANA 
ADDRESS: 5791W11350 N 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POllITTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I !DG130069 I SUM-A 

I I PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MM/DD/YYYY I I MM/DD/YYYY 

02/01/2016 I I 02/29/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT ,()//1 

01119 I 0 PEJUi.UT ****** ****** ****** ****** ****** Rcq. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Flow, in conduit or thru SAMPLE ****** -;}, 3~ ****** ****** ****** 
treatment plant MEASURE~IENT ~s 
50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILYMX 

Form Approved 

OMS No. 2040· 0004 

DMR Mailing ZIP CODE: 84765 
MINOR 
(SUBR 05) 
FACILITY TOT AL 
Sum 

NO. 
UNITS EX 

- ~ 

mg/L 

****** 

I 
****** 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

/-1/f !Ylf 
Quarterly COMPOS 

4t;~ v ti 
I 

Monthly MEAS RD 

/11~!ZJ> 

TELEPHONE DATE NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! (Crtlf}' undu penalty or law that this document and all anm:hmenls were prepared under my ~ 
dlrect!on or super.is!on Jn acwrdance w!th a S}'stem designed to assure that qua!!rted 

, crsonncl properly gut her and c\11luaie the tnforma11on submitted. lla~cd on mr lnqu!l'}' of~h~'W:::::;~~;~~~~~~~~;~~~~~;;;;;;.,,,:-j----------;~--.,---;f _,, person or pCf$OM whn m11nngc the :>}'Stem, or those persnns direct!}' rcspanslb!c for gathcr!ng 
J /')_ A r A the !nformutlon, the lnformauon submitted b, to the best or !11)' knowledge and bdlcf, True, 

, ,, . t-Jf/V r:r- a~curatc, and comp\ctc. l nm aware that there arc slgnlflcant penalties for subm!ttlng fal F PRINCIPAL EXECUTIVE OFFICER OR 
__ __ __ _ nformallon, including the poulbll!l)' of fine ;md Imprisonment for kno1•1ng v!olat!ons. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320· 1 (Rev.01/06) Previous editions may be used. 01/22/2016 Page 1 

ix; 



NATIONAL POLUIT ANT DISCHARGE ELIMJNA TION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMJTTEE NAME/ ADDRESS (Include Facility Name/Location if 

NAME·;·' GARY DOLANA 
ADDRESS: 57Ql VI 11350 rq d'f.5'/ ~PN~ L,,v 

fHGHI:Jldm, UT 84003 ~~ .e4'9/V?, c/r 
FACillTY: DOLANA TROUT FARMS INC ~¥'?;,r 
LOCATION:3823 NORTH llOO EAST 

BUHL, ID 83316 
ATTN: JEFF KOEHN, OPERATOR 

I 
I 

IDG130069 I I SUM·A 

I PERMIT NUMBER I : DISCHARGE NUMBER 

MONITORING PERJOD 

MM/DD/YYYY I I MM/ DD/YYYY 
01/0112016 I I 01/31/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids , total suspended SAMPLE ****** ****** ****** ****** #.II-MEASUREMENT ///4 
00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAJLYMX 
Solids, total suspended SAMPLE ****** 

MEASUREMENT /ti#- /y'/f /f//1- /1/4 ,A.) j:J-
00530 2 0 PERMIT 105.2 199.9 lb/d ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAJLYMX MO AVG DAJLYMX 
Solids, total suspended SAMPLE ****** ****** ****** ****** /1/4 /I/ /-l-MEASUREMENT 

00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewa~e Influent REQUIREMENT MO AVG DAJLYMX 
Phosphorus, total [as Pl SAMPLE ****** ****** ****** ****** #4- ,A/;9-MEASUREMENT 

00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAJLY MX 
Phosphorus, total [as P] SAMPLE 

~//1 
****** 

/7)/)- #4-MEASUREMENT /}/If-- d.4-
00665 2 0 PERMIT 1.8 2.7 lb/ d ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAJLYMX MO AVG DAJLYMX 
Phosphorus, total [as Pl SAMPLE ****** ****** ****** ****** 

~AZ-MEASUREMENT A//9-
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILYMX 
Hardness, total [as CaC03l SAMPLE ****** ****** ****** ****** ****** 

MEASUREMENT //4-
00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT - DAJLY M:X 

././ 

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER t cudl)• under penalty of law that this document and a.II auachments were prepared under my 
dlreclion or supervlslon In accordance wtth a system designed to assure that qualified 

Form Approved 

RECElVED 
DMR Marutig ZIP CODE: 84765 
MJNOR 
(SUBR 05) 

FACILJTY l OTAL 
Sum 

JAN 2 8 2016 

U.S.Hf,BEGtONrtth 
Office of Compliance 'AWcf'Eli:ifof!:ement 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

- - h14 /l/,4-
mg/L Twice per COMPOS 

Year 

- - N/1-- Nfl-
mg/ L Twice per CALCTD 

Year 

- - N4 VY/9-
mg/ L Twice per COMPOS 

Year 

-- - fi//1- /1/4 
mg/ L Twice per COMPOS 

Year 

/V/f - 41 /-f--
mg/L Twice per CALCTD 

Year 

- - ////.? /l/Jf 
mg/ L Twice p er COMPOS 

Year 

- - A/4 /j//1-
mg/ L Quarterly COMPOS 

TELEPHONE DATE ~~ rsonncl properly Rather nnd evaluate the Information 5Ubmltted. Based on m~· lnquiry or the 16 -./ ~ 

d1112v LJt!hLA-N /1 
person or persons who manage the srste.m, or those persons directly responsible for aatbcring ?' v~ -~ ~ 

7b/ )?f'/- 7~;. ~?7;-z ~ th• lnfonnallon. tho Information submitted Is. to the but of my knowledge and belief. true. I~ 

' TYPED OR PRINTED 

accurate, and complete. I am aware that then are significant penalties for submJltlna fal5 
onnallon, lncludJng the posslbilll)' of fine and lmprlsonmtnl for knowing \·lola1lons. 

COMMENTS AND EXPLANATION OF ANY VIOIATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 

SIGNATURi;,.6F PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Code j NUMBER ~DD/YYYY 

l L,, \.. ) I/ L"\ l IL J"::° 
01/22/2016 Page 1 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location If Dlffertmt) 

NAME: DOLANA FARM PONDS 
ADDRESS: 5791 WEST, 11350 NORTH 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATIN: JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (OMR) 

IDG130069 SUM-A 
I PERMIT NUMBER 11 DISCHARGE NUMBER I 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

~m~ITTo I I ..... 
y 

/&/lp~/q-- /'3( Jlj-;JO/-:J' 

" .ii lt~ l 1lf ~ ' QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER '. oh' • k VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE ...... ...... ...... . •.... 
/JJ1 IV-# MEASUREMENT 

00530 1 0 PERMIT •••••• l .J.: :•:•O'!f •••••• ' --;;.~ 
....... Req. Mon . ,Req.' Mon . 

Effluent Gross REQUIREMENT ;r. 
" " ' {?\ / I MO AVG DAILY MX ' ' ...... 

Form Approved 

OMB No. 2040·0004 

I •. ,\ I~ 

DMR Malling zt~.~ODE-. 
'FI 

84003 

rr=--=...:.. i \ . 
' , !· "\ ' I 

MINOR 

(SUBR 05) 

FACILITY TOTAL ' I 
L 

DEC I 4 2015 
Sum 

I t C•f' .. .,C~ No.Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

- - /l/4 tYIJ-
,mgl L Twlpe'per Yea COMPOS 

( f ••. ~ ... "> 
' 1 

Solids, total suspended SAMPLE ;-V/-t /V4 iVIJ-MEASUREMENT /Y/-1- /114.- #/I- N4- - ---
00530 2 0 PERMIT .105.2 ' 199.9 ' Ibi d ' .•.... Req. Mon. ;I Req. Mon . mg/L Twice per Yea CALCTD 
Effluent Net REQUIREMENT : <MO AVG DAll.,YMX 

~ 1 
MO 'AVG DAILYMX i "· : \ ' 

q· 

Solids, total suspended SAMPLE ...... . ..... ...... .•.... 
NA-MEASUREMENT /'t 4- /Y4 - ~ /Y4 

00530 G 0 PERMIT ...... .. ··~·""* ...... • ••••• J Req. Mon . Req. Mon, mgl L Twice per:Yea COMPOS 
Raw Sewage Influent REQUIREMENT ,, J: 

MO AVG ,,OAILYMX r \ ' '< ~-

Phosphorus, total [as PJ SAMPLE ...... . ..... ...... . ..... 
/VII MEASUREMENT ft/A- ;fl/} ..... - /)114 

00665 1 0 PERMIT ,. ..... 'l: ~~ ....... .•.... . ...... Req. Mon: Req. Mon. ' mglL Twice per Yea COMPOS .. 
Effluent Gross REQUIREMENT " t MOAVG DAILY MX . fi ,i 

{ ' 
Phosphorus, total [as P] SAMPLE 

/VA #4 
....... 

IY4- NI+ MEASUREMENT /y' "7- /VI-/-- ;N4 - -
00665 2 0 PERMIT 1.8 2.7 Ibid ...... Req. Mon, Req. Mon. , mglL Twice per Yea CALCTD 

' Effluent Net REQUIREMENT MOAVGr DAILY MX MO AVG DAILYMX 
Phosphorus, total [as P) SAMPLE ...... .... ,. ****"* ...... 

NA- #4 MEASUREMENT - - /YA- /VA-
00665 GO PERMIT ...... ,, ······ ...... . ..... Req. Mon. Req. Mon. mglL Twice .per Yea CfOMPOS 

~ 

Raw Sewage Influent REQUIREMENT ., MO AVG DAILY MX 
Hardness, total [as CaC031 SAMPLE ...... . ..... ...... • ••••• ****** 

#4- /\/A-MEASUREMENT - r-- N/-/ 
00900 1 0 PERMIT ...... ...... 2'' •••••• • ••••• / Req. Mon . mg IL ., Quarterly COMPOS 
Effluent Gross REQUIREMENT 's 

DAILYMX ~:. ., ' _, /7 ... 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cet111y uod« f*l'llV of ~w that lhl1 documtn1 ind 1ll 1ttadltnent1 were prepared undtr my direction or 

1upeMakln In accotdanc.wkh 1 1yatom do.lgnod '° 1uure that quallOod pnonn .. PfOpefly 911hor and 
luate the Information aubmlted. B111d on my Inquiry o( lho P9f9Dn or potlOnl who m&Mgt U1• 

/':V"'.'.:: ~ i / /; £ TELEPHONE DATE 

~/9-R rj ~LJ4N7/ •yttom, 0< thoH porllON dwotUy ,_.,11>1• ror gat'1ering the w1Jormollon, the lnlo<mlllon IUbrnlttedY 
to the belt of ftV1 knowtedgt and belief, true, acaxale, and complete. I am awere lhlit thore •re alg 

~/,/ / 
ii>/ff#?~2 'O/~ ,A !1 4efa 1, 

ponoltl .. fOr 1ubmltlng fo!M lnfonnolion, lndudlng tho poolibHy of fine end tmpriaon"*lt for kMWtog 
Ylolotlono. 

' TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hara) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

SIGNATUl(E OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

.... 7--
AREA Codi I NUMBER MN/DDIYYYY 

I Ll~ \Lj1r/1r -J~ 
12117/2014 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

OMB No. 2040-0004 

PERMJTTEE NAME/ADDRESS {Include Fac/11/y Name/Location if Different) 
<:~ .. ~\ -;-~~~ 

DMR Mailing z1p·coDE:. 'a4oo3 
I IDG130069 I SUM-A 

I PERMIT NUMBER I D.~~HARGE NUMBER 

MONITORING PERIOD 

MINOR \. , • 

(SUBR05) 

FACILITY TOTAL 

NAME: DOLANA FARM PONDS 
ADDRESS: 5791 WEST, 11350 NORTH 

HIGHLAND, UT 84003 ll 
MMIDD/YYYY MM/DDIYYYY Sum 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 11/1/2015 
I I 
I I 11/30/2015 No i;>lsch~rge D 

ATTN: JEFF KOEHN, OPERATOR 

'j ~ '.- ,:- : ' ,: i . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER 

' - - : '. ;", :>- VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE 
. 

Copper, total recoverable SAMPLE 
MEASUREMENT 

**Ut+ ****** ****o ,.. ..... *****" N4 JV-1 /'/4 /\/A 
0111910 PERMIT ****"'* U-*flrt "' -' r •****'"* O***:lr 'I~ ******· Req. Mon. · I : mg/L . . Quarterly COMPOS 

" I- , ' .. , 
Effluent Gross REQUIREMENT .· : :· ! :, i - -:i ;; (;:\ '!' DAILY MX( ,' ' ·' ''. \,': '• --

Flow, ln conduit or thru treatment SAMPLE ......... 
t1Fs 

****** ****** ****** ****** 

I ;!/ /!-' LJ.., plant MEASUREMENT .//,/;) ,!)/5f(,J 
50050 1 o PERMIT :OO•i' 

1
.

1
, Req.Mon., .. cfs ., YHO* •***** 1'10011' '('\ -UtUI< . ' : : MonlhlY( MEASRD : 

Effluent Gross REQUIREMENT ·•.· . · " DAILYMX, · .. 
I 

.. . 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I crort~yundec pelllll!y of biwlhnt lhis ducum1111tand PH B!t;iclllllonlawcro prepared under myd~ucllon or TELEPHONE DATE 

I l
&UflCIVb!Qn In 11cCOfd11ncowilh e 1119\001 tles!{lr'led to asmire l.tmt~ualiflod personnel propflrlyoa01orn.nd 

JI) 
ooafllalathe lnfcrma!lon 5\lbm~ted. BaUl<I on my lr,qulry o!01e p0!$11n Ol peraons who mnn1111e\ho / a._-~••c.,---

~ 
'Ll- system, or tho111 person~ dlreetlyrcspctlslblo for Qalhetlng Oia lolormation, tho Information aubm~!ed 11 (,,/"""- > 1 LJ ~r--1 \Gthe best of mykr.owledge olld beUef, lruo, acculQ\&, and complete. I am aware tha\U1ote are nt ...,.; L, ' =~:'.oraubm~lltl{I fal$0 Information, lndudl11{1 !he PQ6Blb~lyornneand !mprlsonmanl I Ing 'J H 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1211712014 Page 2 

'1-J 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 
ADDRESS: 5791 WEST, 11350 NORTH 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY l I MM/DD/YYYY 

11/1/2015 I I 11/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE *****" ****** ****** ****** 
MEASUREMENT Loi. Ot? L.),, Ot> 

00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Solids, total suspended SAMPLE 
MEASUREMENT 3~ 7 3'3/ 7 /~~; 

****** 

4'_ ;J,, 00 ,c~.{J ~ 

00530 2 0 PERMIT 105.2 199.9 Ibid ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
MEASUREMENT .. L.. c::> .. 0 .e!_~, 0 

00530 G 0 PERMIT ...... ****** ****** ****** Req . Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 
Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** d; /tJ2.. /!), (&Z,.. MEASUREMENT 

00665 1 0 PERMIT ........ ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

****** 

Form Approved 

1j='~ - ;=::--OMS No. 204?-~04 
1,1"1"'"\ \ I• I~ ' ~-,.~ r 
'·' .-, ..... • - , I 
' t 1 \ • -- :_ \11 

DMR Mailing-211f CODE: 84003 j 
MINOR -.. I 1: 

(SUBR 05) j i DEC I .4 2015 

Sum i,. __ . J 

FACILITY r OTAL 
L . -

· :..''!"~F !!!.":_ .... Nc{Discharge [2J i 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

#r/L. I ~)~'1,J ~# ~ ., 
mg/L Twice per Yea COMPOS 

Wu/L- ..- - j ,j ~d.IC:; ~I I - , 

' mg/L Twice per Yea CALCTD 

~}- ~ ·A ) ~p. t1 .:s I ,..... -
mg/L Twice per Yea COMPOS 

~jL I ~ll·1;~ J ~J ~.:s 
l mg/L Twice per Yea COMPOS 

Phosphorus, total [as Pl SAMPLE /. 7 l/,)el t1,. Ob~ #p/L ~4#~ Y~.1 - / /,9 a 6f:,<8, ) MEASUREMENT 

"' 
....-: - -

00665 2 0 PERMIT 1.8 2.7 Ibid ****** Req. Mon. Req. Mon. /mg/L 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 
Phosphorus, total [as P] SAMPLE ****** ****** ...... ****** 

~R~cf ~1;/L MEASUREMENT (1. D?;'f 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. ' 1mg/L 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 
Hardness, total [as CaC03] SAMPLE ****** ...... ****** ****** ****** 

MEASUREMENT Al ,4 -
00900 1 0 PERMIT ...... ****** ...... ****** ****** Req. Mon. mg/L 
Effluent Gross REQUIREMENT 

.--7 DAILYMX 
/ / -

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I ce11ify undor penalty of law that this document and all attachments wore preparod undor my direction or , ~-~ Lia J _ auporvtslon In aCCOfdanco w fth a systom d0$ignod to assure that qooliflod porsormol proporly gather and 
aluato tho infonnation submitted. Basod on my inquiry of the porson or persons who manogo the 

<1'91-0.j .f'n.. ~A( A-
systom, or those p0<sons d;roctly rcspons;blc for gothoring tho lnformatk>n, the lnformatk>n su~ / 7 {.7~ - r 

to tho bost of my knowledge and belief, truo, accuro:i to, and complOCo . I am awaro that thCfO aro $lgn' nt 

SIGNATuRE OF PRINCIPAL EXECUTIVE OFFICER OR penalties for submitting false information, including tho possibiliity of fine nnd impr~mont for ·ng 
viobtions. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT 

Twice per Yea CALCTD 

/ ~·ifn;p 1~~'; 
Twice per Yea COMPOS 

:-- N4 Nil 
Quarterly COMPOS 

TELEPHONE DATE 

/tr 51ZJl-19$2.... /01f:u~ :; 
AREA Code I NUMBER MMIDrffYYYY 

1 l t ~ 1i.../1 r f 1) ~rt...-
12/17/2014 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 

ADDRESS: 5791 WEST, 11350 NORTH 
HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 

LOCATION: 3823 NORTH 1100 EAST 
BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I SUM-A 

I PERMI I NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

11/1/2015 I I 11/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE ****** ***** .. ****** ****"** ****** 
MEASUREMENT IVIT 

0111910 PERMIT *****"* ****** **"'*** **"*** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment SAMPLE ****** 
£¥tJ 

****** ****** ****** 
plant MEASUREMENT tJ-F-5 
50050 1 0 PERMIT *****'" Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Form Approved 

. OMB No. _2040-0004 

\ 

DMR Mailin'g_ilP cOoE;''"·-__,.__a4003-· 

MINOR 

(SUBR 05) :.·I DEG 
FACILITY TOTAL 

I 4 2015 
Sum I 

) l 
) -~-,_ Cf- Or' :r · No OiSctiarge [JJ 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

- --- /Yrr- N/:1 
mg/L Quarterly COMPOS 

***"*** 

$'~/t Vt1SR't I ....... Monthly I MEASRD 

TELEPHONE DATE I certify under penally of !aw that this de<:ument and all allachmenls were prepared under my direction or 
supeNision in accordance with a system designed lo assure that quatcfie<l personnel prop<lrly{lalherand 

f---;'f------.._------------+111ualetheinformationsubm1l\od. Based on my inquiryofthepe<sonorperaonswhomanagetho ,~~ J?m I J 
system, or1hose persons dirocily responsible forgathering the Information, the inf0ffillltio11 submillcd Is, ..,., / ...,,. ~ cjy Au 
to the best of my kr.owledge and belief, hue, accurate, and oornplele. I am aware lhal there are significao'~ · ,..,,;._. I~ //' 
penalties for submitting false Information, including !he possibility of fine end imprisonment fork~'" "''.-~' ""'"' •n ,...,.,, ..,....,,.,,..,..,"' ""v"''"'' , ... ,., ... ,.....,...,...,,..,...,... ...,,.., - /,. _,e,-- // /. · · • I JoU1/V"A 

F / ·--- __ ... --- lviolallons. ~ 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 12/17/2014 Page 2 



-.. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES} 

DISCHARGE MONITORING REPORT (DMR} 

PERMITIEE NAME/ADDRESS (Include Facilily Name/Location if Different) 

NAME: DOLANA FARM PONDS 

ADDRESS: 5791 WEST, 11350 NORTH 
HIGHLAND, UT 84003 

FACILITY: D OLANA TROUT FARMS INC 

LOCATION: 3823 NORTH 1100 EAST 
BUHL, ID 83316 

ATTN: JEFF KOEHN, O PERATOR 

I 
I 

IDG130069 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY l I MM/DD/YYYY 

10/1/2015 I I 10/31/201 5 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** /Y'-5 ///6 
00530 1 0 PERMIT ****** ****** ****** '****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Solids, total suspended SAMPLE 

/J/7 N7 $ 
****** 

N~ MEASUREMENT N~ 
00530 2 0 PERMIT 105.2 199.9 Ibid ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** /VS /J/5 
00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** /Y'S MEASUREMENT #5 
00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as P] SAMPLE #7 ;15 #5 ****** 

~ /f/ 5 MEASUREMENT 

00665 2 0 PERMIT 1.8 2.7 Ibid ....... Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 
Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** #5 /Y~ MEASUREMENT 

00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 

Hardness, total [as CaC03] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ****** .11/ _s 
00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

~./ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify undCf" penalty ol law that this document and all attachments wcrn preparod under my direction or 

~ .. fd~~A supervision in acoorda11co with a system designed to assure that qualified personnel properly gather and 
evaluate the infom1ation submitted. Based on my inquiry of the person or persons who manage the 
system, or tho.se pefSOl'lS directly responsible for gathering the information, the information submitted is. ~/ - - 7 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 84003 

MINOR - _ - . 

(SUBR05} J~· ~ ~ ~~ W}": _ 1~, ii\·· 
FACILITY TO ' II -·-· 
Sum ~{ 

\ \ I QflqD@cif.irg'1EJ 
\,. 

L_ -- ____ J 
l,~0- • . F.REQUENCY SAMPLE 

UNITS '-E~ OF ANALYSIS TYPE 

- --- /V5 #5 
mg/L Twice per Yea COMPOS 

- - ./VS /VS 
mg/L Twice per Yea CALCTD 

- - /Y.S .Ys 
mg/L Twice per Yea COMPOS 

- - /\/ _s ,A/.S: 
mg/L Twice per Yea COMPOS 

#-> /Y.> - -
mg/L Twice per Yea CALCTD 

- - /V5 /f/S 
mg/L Twice per Yea COMPOS 

~ - M JY5 
mg/L Quarterly COMPOS 

TELEPHONE DATE 

I&#/ IJoL-r1/1/R- to lhe best of my knowlOOgo and befio(. truo, accurate, and complete. I am aware 1hat there are significant 
penalties for submitting falso information, including tho possibility of fine and imprisonment for knowing/ 
violations. 

v SIGNATURE qp'PRINCIPAL EXECUTIVE OFFICER OR 6~1 91/ Y~f/2- ~ /P/~: 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT AREA Codo I NUMBER MMll'.>D/YYYY 

lLI) ~J~ 
12/17/2014 Page 1 



..... 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 

ADDRESS: 5791 WEST, 11350 NORTH 
HIGHLAND , UT 84003 

FACILITY: DOLANA TROUT FARMS INC 

LOCATION : 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATIN : JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

10/1/2015 I I 10/31/201 5 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** 

/I~ MEASUREMENT 

01119 1 0 PERMIT ****** ...... ...... ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 
Flow, in conduit or thru treatment SAMPLE ****""* ****** ....... ****** 
plant MEASUREMENT ~g:; er=-> 
50050 1 0 PERMIT ...... Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

Form Approved 

OMB No. 2040-0004 
' . if~) -i~ 

1iL_1' -
DMR Mai ling r 1e4:00E: 

MINOR .. 111 OCT 2 7 20!5 I 
84003 

(SUBR 05) j.., ,.\ ___j •· 
FACILITY TOt L L___ - -

l> s ;; • -~~~ ..... ~.· '"; 
Sum CF~c;; ~ C' - ' - 'fl ..... 

--- ·11ro Discharge o -· 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

- - /J/5 /1/S 
mg/L Quarterly COMPOS 

****** I ~~A/; fl:RL-
****** Month1'y MEAS RD 

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER l cenlyunderponaltyollawthat thisdorument andallattachmentswe<e pn•parndund..-mydi'ootion~ ~' . . . ~... . I TELEPHONE J DATE j supOMSbn In aooordanco with a systom dosigned lO 8SSUJO thal qualil'MKI personnol propcwly ga1hcw and 
l---,"'1-- ----=-----------4<l'':"luato the information submitted. Based on my tnquiry of the p8f$00 or per!K>ns who manage the 

systom, or thoso porsons diroctty responsible ror ga1h«ing the inl"ormation, the infocmation aubmiltod ;,, .J 
lo the bost of my knowtedgo and beltcf, truo. accumto, and oomploto. I am aware that there arc signifi __,,.- ,.-; 

_ ._ e:'::i~:~or submitting false infommtion, including tho poss~ility of fino and imprisonment for k · · - - - - - - - - - - - -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AREA Codo NUMBER 

12/17/2014 Page 2 



~ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 

ADDRESS: 5791 WEST, 11350 NORTf-J 
HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 

LOCATION: 3823 NORTH 1100 EAST 
BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

I 
I 

DISCHARGE MONITORING REPORT (DMR) 

IDG1 30069 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

9/1 /2015 I I 9/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE ****** ****** ****'** ...... 
MEASUREMENT NS / (/ 7 

00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX ...... 

\f;;fiS-rf 
DMR Mailing ZIP;coDE: 

Form Approved 

OMB No. 2040-0004 
I -

• I 

84003 

MINOR ' -'\' 

(SUBR 05) \. SEP ? ti 2015 
FACILITY TOf AL 
Sum L '.1. ' . 

l,.. .... ~ ,, No Dis-charge O -

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

r- - /V.5. /t/5 
mg/L Twice per Yea COMPOS 

Solids, total suspended SAMPLE 

#S" IVS /V 5~ N5 N> MEASUREMENT #5 d> - -
00530 2 0 PERMIT 105.2 199.9 Ibi d ****** Req. Mon. Req. Mon . mg/L Twice per Yea CALCTD 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** A/5 /l/5 r)(-5 /'\IS MEASUREMENT - -
00530 G 0 PERMIT *'***** ****** ........ ****** Req. Mon. Req. Mon. mg/L Twice per Yea COMPOS 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 

PhosphorJs, total [as P] SAMPLE ****** ****** ****** ****** /Y5 /(/5 /f/5 #VS MEASUREMENT - -
00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. mg/L Twice per Yea COMPOS 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Phosphorus, total [as P) SAMPLE JY> /)/5 ~~ 

...... 
~s MEASUREMENT ~ 5 N5 - - /\/5 

00665 2 0 PERMIT 1.8 2.7 Ibid ****** Req. Mon. Req. Mon. mg/L Twice per Yea CALCTD 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** #7 /)/5 #.> /f/~ MEASUREMENT - -
00665 G 0 PERMIT ........ ****** ****** ****** Req. Mon. Req. Mon. mg/L Twice per Yea COMPOS 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 
Hardness, total [as CaC03) SAMPLE ****** ****** '****** ****** ****** /f/.s d> W-5 MEASUREMENT - -
00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. mg/L Quarterly COMPOS 
Effluent Gross REQUIREMENT DAILYMX -

// - A 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify undor penally of to w thal this documont and all attachments were prepared under my diroctlon or TELEPHONE . DATE ·~ suptWVision in aOOOfdanoo with a •ystom dostgnod to anuro that qualitlOd personnel propotty g.ithor and __.... / / 
k.lato tho information submiUod. Based on my inquiry o( the person or persons who manage the 

system, or those porsons directly rospoosible for gathering the information, the information submitted is, A~-7~~ f4Ai<j' .6o L-/-l /(,/ /-} . q;r fr/-/t5:7. 17 r 1-~:~:::::z~~':~~~raJ~~=~~~~::~':=!::,:~ . SIGNATURE Ofi'l>RINCIPAL EXECUTIVE OFFICER OR ,_ 
W>tations. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

AUTHORIZED AGENT AREA Codo I NUMBER MM/DD/YYYY 

~/;) 

l L-l~ ~I '3>~\ 1j' -srv 
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 1 



-- -=. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 

ADDRESS: 5791 WEST, 11350 NORTH 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 

LOCATION: 3823 NORTH 1100 EAST 
BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

I 
I 

DISCHARGE MONITORING REPORT (DMR) 

IDG130069 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

9/1/2015 I I 9/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Copper, total recoverable SAMPLE ****** ****** . ****** ****** 
MEASUREMENT 

011191 0 PERMIT ****** ...... ****** ****** 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** 
~/6 

****** 
plant MEASUREMENT c~s 
50050 1 0 PERMIT *"***** Req. Mon. cfs ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I amity undor penalty of Law that this document and all attachments were prepared under- my diroction or 
supoMsion In accordanco with a system dosignod to nsuro thal qualil".od pcrsonn°' proporty gathOf' and 

VALUE VALUE 

****** #S 
****** Req. Mon. 

DAILY MX 
****** ...... 
****** ****** 

Form Approved 

I~-~ -,(~ -CfM~ t?· 2040-f'.!4 r: \ 
u; - .. -r\1 

DMR Mailinfj ZIP CODE: 84003 I 
MINOR l SEP '2 Ll 20!5 
(SUBR 05) • 

FACILITY TOTAL'-

Sum 
_., 

\ ~ \ '< 
No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

- - "'1l5 ff 5 
mg/L Quarterly COMPOS 

****** 

~d/~ I }' ,A(5) 0 
'****** Monthly ' MEAS RD 

TELEPHONE DATE 

~1---------------------~1 e~oraluate the inf«mation submitted. Based on my inquiry of the person or pefSOOS who manage the /J 2:b: sys1om, or !hose persons diroctly responsible for gathering tho Information. the infomlalion submittod ts, _ _.,. --
6~ !- I/ i/_~ ,Jl 1..L:l- lolhobostofmyknowtod9eandbelief,lrue,accurate,andcomploto.lamawarcthatlh0foarosignifican ~/ Y''/'/ ... ~· 1------J.L __ _;; _____ ,_' _ V:_7_ "-----l:'i:'t~:~or submitting falso infomiation, including tho possibility of fine and imprisonment for knowing - -/' 0 J '- '91'/fa~/S-

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AREA Codo NUMBER I MM/DD/YYYY 

12/16/2014 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS {Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 

ADDRESS: 5791 WEST , 11350 NORTH 
HIG HLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 

LOCATION : 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATIN: JEFF KOEHN, OPERATOR 

I 
I 

IDG130069 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

8/1 /2015 I I 8/31 /2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE 
MEASUREMENT 

...... . ..... ****** ****** 11/s #5 
00530 1 0 PERMIT ****"* ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Solids, total suspended SAMPLE #7 NS ***'*** 
,¥5 MEASUREMENT !V-5'" /VJ. 

00530 2 0 PERMIT 105.2 199.9 Ibid ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILY MX 
Solids, total suspended SAMPLE ****** ****** ****** ****** 

MEASUREMENT /VS #5 
00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as P] SAMPLE ....... *****• ...... ****** ¥5 #'5 MEASUREMENT 

00665 1 0 PERMIT ****** ........ ****** ...... Req. Mon . Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 
Phosphorus, total [as P] SAMPLE #5 

...... 
A/5 /V5 MEASUREMENT A/5 #~ 

00665 2 0 PERMIT 1.8 2.7 Ibi d ...... Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILYMX 
Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 

MEASUREMENT ,,,Y5 /l/-5" 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 
Hardness, total [as CaC03] SAMPLE 

MEASUREMENT 
****'** ****** ****** ****** ****** 

A/s 
00900 1 0 PERMIT ****** ***'*** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

./ / 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify unde< ponahy of law U\Dt 1hls documon1 and all attachmcnlS were prepared undor my dir"oction or L /J.A . -· supervision in aooordlJr'lee with a syslom dcslgnod 10 assuro U\3t qualltod personnel property gather and 

luate lhe informalion submitted. Based on my lnquiy of tho porson or por:sons who manage the 
system, or those p«:sons difoctly rosponsibte for gathoring tho information, the information submitted is, ~T- / 

·~ 

Form Approved 

OMB No. 2040-0004 
" ~ . ' I ·' - I - , \ · . ' . , 11 ._ I r \, 

DMR Mailing ZI~ CQDE:~~-~...-...:...8.mi3 - · - "" 1
1

• , : 

I ' ' I MINOR I .. I • I . I 

(SUBR 05) :: Ll : AUG 2 4 ?DIS : .: /t 
FACILITY TOTAt · , 
Sum L ___ :--· - · ___ J ; 

c:'"~.£' ~·~~~heirs~ ~·~r 
1 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

- ~ 
/V5 A/> 

mg/L Twice per Yea COMPOS 

~s /VS --
mg/L Twice per Yea CALCTD 

/VS /VS - -
mg/L Twice per Yea COMPOS 

-- - /)/> ,/V_5 

mg/L Twice per Yea COMPOS 

~ - d5 W5 
mg/L Twice per Yea CALCTD 

- - /1/.5 /VS 
mg/L Twice per Yea COMPOS 

/V5 #5 - -
mg/L Quarterly COMPOS 

TELEPHONE DATE 

tt,Rtf ))t>~/-1N "'1- .;(? ~ 3571'7??; e/~~~ to the best of my knowtedgo encl boliof, truo, aocuralc, and c::omptetc. I am aware that there arc signincant 

SIGNATUR!i't>F PRINCIPAL EXECUTIVE OFFICER OR penafties for s.ubmitting raise 5nf0fmation, including the possibility of f.ne and imprisonment ror knowing 

' violations. 

'f 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev .01/06) Previous editions may be used. 

AUTHORIZED AGENT AREA Codo I NUMBER MM/DD/YYYY 

I<.. I~ ~I(.~ JI~ Q":L 
12/16/2014 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME : DOLANA FARM PONDS 
ADDRESS: 5791 WEST, 11350 NORTH 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG 130069 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

8/1/2015 I I 8/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Copper, total recoverable SAMPLE ****** ...... ****** 
MEASUREMENT 

0111910 PERMIT ****** ...... ****** 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** 

/7!70 p lant MEASUREMENT ~:C:-5 
50050 1 0 PERMIT ****** Req. Mon. cfs 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena1tyo11aw lhat this documoot and•• attachments were p<eporoo under my diroc:tion.,.. 
supcwvisbn in a000<dancc with a system designed IO assure lh3t q uall'IOd poBOnnel property gather and 

l--...,.,,.------~------------4"',1111w110 lhe Information submitted. Based on my inquiry of tho porson or persons who manage tho 

****** 

. ..... 
****** 

****** 

VALUE VALUE 

****** 

#7 . ..... Req. Mon. 
DAILY MX 

****** ...... 
****** ****** 

Form Approved 

OMB No. 2040-0004 

,1:::-i r~ '(· ... [.::;- /' 1 ,{ if-' -­
DMR Mailing ZIP ~pli>'!;,: ·- , . .?,.i®i_ I .v .,,. / r"' . ..• ' -· ..... _ ~ . . 
MINOR I ' ) ; 

(SUBR 05) ' '1,: AUG : I 
FACILITYTOTAL

11 J/ 2 4 ?Q/5 i·" I 
1 · · , .... I 

Sum I L______ _ I i 
No Dischacge -~ • j 

I ~f~ !.1=:; ·.. . '41' ""\ ~-~ --- .. : . '~ f 'm.r 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

k- - / V? /i/..S 
mg/L Quarterly COMPOS 

...... 
~~~ #fR'-.~ I 

****** Monthly MEASRD 

TELEPHONE DATE 

systom, or thoso person$ dtrccUy responsible for gathoring tho information, the information submiltod · ~ 
k> tho bost of my knowlodgo and befief, true, accurate, and compfcto. I am awa re that there are 1 icant+-------'7"'"-------------------.....,~:>.<' ~ :J7?~~ "') 

f'I'=:""""=.....:.'-'-· _ -°'/c___'-'" ______________ -1-l:;':t~':tor submitting false lnf0<mation, including tho possibility offinoand imprisonment tor knowing OF PRINCIPAL EXECUTIVE OFFICER OR I' O"{, 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AREA Codo NUMBER I MM/DD/YYYY 

12/16/2014 Page 2 



~ J. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location i f Di fferent) 

NAME: DOLANA FARM PONDS 
ADDRESS: 5791 WEST, 11350 NORTH 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATTN: JEFF KOEHN , OPERATOR 

I 
I 

DISCHARGE MONITORING REPORT (DMR) 

IDG130069 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DDIYYYY 

7/1/2015 I I 7/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
ft/~ N S MEASUREMENT 

00530 1 0 PERMIT ........ ****** ...... ****** Req. Mon . Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 
Solids, total suspended SAMPLE /\/ 5 ****** t11> N-5 MEASUREMENT N> N!S> 
00530 2 0 PERMIT 105.2 199.9 Ibid ...... Req. Mon. Req. Mon . 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 
Solids, total suspended SAMPLE ****** ****** ****** ****** 

MEASUREMENT IV5 /J/5 
00530 G 0 PERMIT ...... ****** ****** ****** Req. Mon. Req. Mon . 
Raw Sewage Influent REQUIREMENT MO AVG DAILYMX 
Phosphorus, total [as P] SAMPLE ...... ****** ****** ........ 

N'-5 MEASUREMENT /VS 
00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 
Phosphorus, total [as P] SAMPLE 

/V~ 
""***** /VS MEASUREMENT /Y.5 /V-5 /115 

00665 2 0 PERMIT 1.8 2.7 Ibid ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 
Phosphorus, total [as PJ SAMPLE ****** ****** ****** ...... 

~~ MEASUREMENT /1/5 
00665 G 0 PERMIT ****** **** ** ****'** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 
Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****** * ***** 

MEASUREMENT N -5 
00900 1 0 PERMIT ******" ****"** ...... ****** *"***** Req. Mon. 
Effluent Gross REQUIREMENT _,., DAILY MX 

// 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c:cruty undor penalty of law that this document and al attachments were prepared under my d_..ection or 

J~i~ ~ . suporvision In DCCOfdonoo with a sy:stom designod IO assoro th;lt qualiflOd p<n0nnd propcwty golhor and 
klate the information submitted. Based on my inquiry of the person or persons who manage the 

system, or thoso porsons directty responsible for gathering U\o information, tho Mlformation submitted Is, 

Form Approved 

OMB No. 2040-0004 

1c' r-c: ,, - 1·-c: n " .. · 1-' -
1,.·-,1 '' ' ' \,__ .,., Ir"' 

DMR Mailing ZIP CODE: ""'84003 - ~ '-, I 
. • ' I 

MINOR j .. I 

(SUBR 05) I: AUG 2 4 ?nl ~ 
FACILITY TOTAL • 

I 
l~·:: :« :.:_No Di~c~arg_? D 

l 

·1 
I 
I 

11 ·,: , '"' r l -=----

Sum 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

A.15 - NS -
mg/L Twice per Yea COMPOS 

~-· - /VS /l/S 
mg/L Twice per Yea CALCTD 

- - /VS Al-5 
mg/L Twice per Yea COMPOS 

- - /VS 17\(.£: 
mg/L Twice per Yea COMPOS 

- -- ///5 ...Y.S 
mg/L Twice per Yea CALCTD 

- - /V5 A/5 
mg/L Twice per Yea COMPOS 

- - N > ,,,Y-< 
mg/L Quarterly COMPOS 

TELEPHONE DATE 

~ ,q Q I./ D oL AN/'/ '9:r-3$79~ to the bost of my knowktdgo aod belie( true, accurole, and oomploto. tam awaro that thoce aro s~n· 

~ ~ / .1//c.?, ponatties for submitting false lnfoonation, including tho posslblhty of fino and imprisonment for knowing SIGNATUYOF PRINCIPAL EXECUTIVE OFFICER OR 
viol.atlons. 

(, TYPED OR PRINTED AUTHORIZED AGENT 
AREA Codo I NUMBER MM/ODrfYYY 

vr 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01/06) Previous editions may be used. 

tLt':> 

12/16/2014 

<t / '-ll/ 1 f" -Sr 
Page 1 



' 

•, 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 

ADDRESS: 5791 WEST, 11350 NORTH 
HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 

LOCATION: 3823 NORTH 1100 EAST 
BUHL, ID 83316 

ATIN: JEFF KOEHN, OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I PER•••T NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

7/1/2015 I I 7/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE ****•* ****** ****** ****** ****** 
MEASUREMENT ,rV.5 

0111910 PERMIT ****** ****** ****** ****** ****"* Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

Form Approved 

OMB_No, 2040..(Jp_0.4 
..• i· __ -..,, 

DMR Mailing
1
ZIP"CODE: 84003 

MINOR 
I. 

(SUBR 05) 

FACILITY Td,TAL 

Sum l 
L 

NO. 

UNITS EX 

- -
mg/L 

~J.JG 2 4 ?015 

NO-"Oi~charg-e o· 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

/',/J /Y .5 
Quarterly COMPOS 

Flow, in conduit or thru treatment SAMPLE ****** ****** ****** ****** ***"** 
-,,-,, 

~" plant MEASUREMENT 3./6 c p=::-5 ) //6'<.b ,, 
50050 1 0 PERMIT ****** Req. Mon. cfs 
Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify underpe11111!y of lawllinl this document and all allnchments were prepared umler my direcilon or 
supmvislon inaccordancewi1h a systmn designed to m•suro lhat qualif<Od p-Orsonnel properly gather am! 

"***** ****** "***** ****** Monthly MEASRD 

TELEPHONE DATE 

systmn, or those persons direclly responsible for 9a1he<ln9 1he information, the Information submi\I , t----------+-----• 1--~,,,.------------------fovalualethe informal!on submitted. Based on my lnqu!iy of the pemon or persons who manage lhe ~~'.'.'.'.~~~;~~C=::?~~~~~;;::;;::;;;~::::-1~ 
to the best of my knowledge and belief, true, aocum1e, and "°.~pli!le, I am aware lhat thmeare Sl!.Jnrncanl C::--0 

!--:P/!J£?l,f µD[_/'q /U77 lp.enal.ties for submil11119 false lnfomrnllon, including the possib<IL1y of fine and imprisonment for knowing SIGN ':;- 3 - f 9;; '?:,; .....- _ 
; _ vmlnlKlns, 611Tl-IORl7i:'n 6~i:'NT AREACotk> 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

NUMBER 

12/16/2014 Page 2 
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,. -
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS {Include Facility Name/Location if Different) 

NAME: DO LANA FARM PONDS 

ADDRESS: 5791 WEST , 11350 NORTH 

HIG HLA ND, UT 84003 

FACILITY: DOLANA TRO UT FA RMS INC 

LOCATION: 3823 N ORTH 1100 EAST 

BUHL, ID 83316 

ATIN : JEFF KOEHN , O PERATOR 

I 
I 

IDG130069 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

6/1/2015 I I 6/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE 
MEASUREMENT 

...... ...... ...... ****** /1 5 /l/5 
00530 1 0 PERMIT ...... ****** ...... ...... Req. Mon . Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Solids, total suspended SAMPLE 

/V? /f/7 ft45 ****** 

¥5 MEASUREMENT /(/ s 
00530 2 0 PERMIT 105.2 199.9 Ibi d ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 

/Y5 MEASUREMENT /{/;? 
00530 G 0 PERMIT ****** ...... ****** ****** Req. Mon . Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** /V5 /(/5· 
00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as P] SAMPLE /\/j ****** 

A/5" /t/C Al 5 A/5 MEASUREMENT - _.J 

00665 2 0 PERMIT 1.8 2.7 Ibi d ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

Phosphorus, total [as P] SAMPLE ...... ****** ...... ****** 

/l/ .s MEASUREMENT /VS 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 
Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****** ****** /115 MEASUREMENT 

00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT d DAILY MX 

/ / 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l certify undor potlllty of law that this document and all attachments were prepared undor my direction Of 

~-- ~--tlUl- -suporvtsion Vi aooordanco with a aystom doaignod to assure that qua If led personnel property gather and 
aluato the information submitlod. Based on my inquiry of the person or persons who manage the 

system, or those persoos directly responsibte for gathering the information, the information submittod ls, ......--v / 

Form Approved 

OMB No. 2040-0004 

1r·~ ff , -.~ 71-\i ~ ~1 
DMR Maiiip.g} IP CODE: - -- • - 840Q3- :o· - f\ ' 
MINOR ,~ . 

: i ' I f 

(SUBR 05)1, JUN 2 2 2015 I ' • ; 

FACILITY TO:f"1L 

Sum l 
rrF'TC. t•i' ~o

0

DiJi.chifrge_Q 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

- - / Y5 #> 
mg/L Twice per Yea COMPOS 

-- - /J/_5 /f<" ')' 
mg/L Twice per Yea CALCTD 

- - /VS' /V$ 
mg/L Twice per Yea COMPOS 

- - /V5 .IVS 
mg/L Twice per Yea COMPOS 

- - /tlS NS 
mg/L Twice per Yea CALCTD 

- , /15 W5 
mg/L Twice per Yea COMPOS 

-- - NS )'{ / 5 
mg/L Quarterly COMPOS 

TELEPHONE DATE -
c:/JIJ.:?y {JtPL4A/ /:/-- 7fr~.)&?~7, ~~~~ to tho boat of my knowlodge and belie( truo, accuralo, and compSoto. I am aware that thoro aro signiftea 

SIGNATURE Of PRINCIPAL EXECUTIVE OFFICER OR penalties for submitting false tnlormalion, induding lhe possibility of fino and imprisonmont for 
violations. 

~; 

' TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Codo I NUMBER MM/DD/VYYY 

lLA ~ <- / z.1- / 1) JJL-
1 • 

12/ 16/2014 Page 1 



-M • .. 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME : DOLANA FARM PONDS 
ADDRESS: 5791 WEST, 11350 NORTH 

HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 
L OCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATTN: JEFF KOEHN , OPERATOR 

NATIONAL POLLUTANT Dl!:>CHAK(.;t: t:L11v111"1-1 11v o. .._,, ._,, ~ ... , . •. ---, 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

6/1/2015 I I 6/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Copper, total recoverable SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ****** 

/1/5 
01119 1 0 PERMIT ****** ****** ...... ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 
Flow, in conduit or thru treatment SAMPLE ****** 

oP,~C/ {!;:-5 '****** ****** ****** 
plant MEASUREMENT 

50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 

- - - -· .-OMB No. WA°=Q.004 __ . 
'·:\ rr:=' ,, -= " '.'. , -= .. ..._ r ',j ir::'., '"'- I i ~-=> ir,\I 

DMR Mailing!zirf CODE: ' · ~ 84003. ~·- '1\11 

MINOR I ' 

(SUBR 05) ';_ I 

FACILITY T0TAL I 
Sum I 

5!!~ .. ~.r 

NO. 

UNITS EX 

- -
mg/L 

JUN 2 2 2015 
•I 

_J 
No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

/V-5' /VS 
Quarterly COMPOS 

****** .tL. L{f, ·,,$'~ ~ I ''" .,.,, '7 

*****• Monthly MEAS RD 

TELEPHONE DATE I certify undOf ponally or law that this document and all ottachm onts wern preparod under my d1roction or 
supervisibn in aoc:ordilocc with• systom dosignod k> aQuro that quallled personnol property galh« and 

l----r.:::;IL--------'._- ---------k'v11luate tho information submitted. Basod on my inquiry of tho pCfSOn or persons who manage lhe~"~ //,7 J' A .J/ ~ ~ 
systom. or those persons diredty respon.sibfe for gathoring tho WormaUon, the ioformalion submittod Is. ' ~ ~ ~ 
to the best of my knowlodgo and belief, truo, aocurato, and complole. I am aware that there are slg · W ~LAlf/11- penalties for submitting false informalion, includlog tho possibility of fino and imprisonmonl for knowing 

'-"""' violatioflS. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 /Rov.01106) Previous editions may be used. 
1211612014 Page 2 



~ -
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS LAJ IDG130069 SUM-A 

ADDRESS: 5+91WEgT,11J5Q MGRUl~/ LOtVi?oz;. ~6 
1-tteHLAl<JQ, u I B4M3 $;;zt7A ~,,,.~ J -r: I MONITORING PERIOD I 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 38~3 MORTI I 1180 E7'~ /L? &"'/ £ fti'P N 

BUHL, ID 83316 

ATIN: JEFF KOEHN, OPERATOR 

MM/DD/YYYY 

5/1/2015 

QUANTITY OR LOADING 

MM/DD/YYYY 

5/31 /2015 

QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ...... 
/r'? /I/;; 

00530 1 0 PERMIT ...... ****** ....... ...... Req. Mon. Req. Mon . 
Effluent Gross REQUIREMENT MO AVG DAILYMX 

Solids, total suspended SAMPLE 
MEASUREMENT N> #7 JV7 

...... 
A/S /Vs 

00530 2 0 PERMIT 105.2 199.9 Ibid ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ...... ...... 
MEASUREMENT /Y.> /\/) 

00530 G 0 PERMIT ****** ****** ****** ...... Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILYMX 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** ...... 
/V.S N;; 

00665 1 0 PERMIT ****** ****** ...... . ..... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILYMX 

Phosphorus, total [as PJ SAMPLE 
MEASUREMENT /t/1 /\/5 

****** 

/115 /Y> /VS 
00665 2 0 PERMIT 1.8 2.7 Ibid ...... Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 
Phosphorus, total [as P] SAMPLE ...... ****** ****** ...... 

/115 MEASUREMENT /VS 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 

Hardness, total [as CaC03] SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ****** /i/5 
00900 1 0 PERMIT ****** ****** ****** ****** ....... Req. Mon. 
Effluent Gross REQUIREMENT ./'/ DAILY MX 

/ ./ 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under pooatty of law that this documont and all attachments were prepared undor my dirocUon or 

~MJ~ suporviston in oooord<anoo with a systom doslgnod to assure thal qualiflOd personnel property gathor and 
kJate tho information submiUod. Basod on my inquiry of the Pfl'SOO or persons who manage the 

system, or those persons directty responsible for gathering lhe information, the information submittod is, ./' T -7 7 ( - - - -

Form Approved 

_r-•, re .OMB,No. 2040-0004 
I ' - • I 

DMR Mailing ZIP CODE: 84003 
I 

(SUBR 05) l• \1
: 

MINOR ' ,' l MAY I ~ 2U5 
FACILITY TOTAL 

Sum I 
L?F~~I! '- No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

- - /(IS /V-5' 
mg/L Twice per Yea COMPOS 

- - /V> /V> 
mg/L Twice per Yea CALCTD 

- - /V.5" N> 
mg/L Twice per Yea COMPOS 

._ - /t/S /V5 
mg/L Twice per Yea COMPOS 

- - /tl5 /VS 
mg/L Twice per Yea CALCTD 

- - /f/5 /y_c 
mg/L Twice per Yea COMPOS 

- ,_.. /V~ N5 
mg/L Quarterly COMPOS 

TELEPHONE DATE 

tfJ?/2J.; boU<t /(/ ,q- '~ <??l-'1.£9.d ~_v~ to the best of my knowlodgo and boliot, true, aocurato, and oompleto. I am aware that thoro aro stgnifi 
SIGNATU~OF PRiNCIPAL EXECUTIVE OFFICER OR penalOOs for submittflg fatso infomlation, induding the po55ibildy of fine and imprisonment for · 

viola lions. AUTHORIZED AGENT TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

l L l S,. 

AREA Codo I NUMBER ~M/!DIYYYY 

~/i.v / 1S- -r u'"L-

12/16/2014 Page 1 



~ -
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 
ADDRESS: ~91 WEST, 11350 t~ORTI 13757' L~A/~ fl~/. .Jj 

4-llGI ILAt~D. U I 84003 SqN'7/-1-{!vt1v'f- Kr" 7~ 
FACILITY: DOLANA TROUT FARMS INC 
LOCATION : ~a ~IORTI 11100 EA~ /?>$;/ L:; $'&-ZV/N 

BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

,_ .. 
IDG130069 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

5/1 /2015 I I 5/31 /2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Copper, total recoverable SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 

0111910 PERMIT ****** ****** ****** ****** 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** hfJZ, {!'F5 
****** 

plant MEASUREMENT 

50050 1 0 PERMIT ***"'** Req. Mon. cfs ****** 
Effluent Gross REQUIREMENT DAILYMX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I cettly under pcoan.y of law that this document and all attachmonls were prepared under my difechon or 
supervision in aCCOfdancowd:h a systom dosignod lo assuro that quall'MKt pcrsonnd proporty gathor and 

VALUE VALUE 

****** 

/V5 
****** Req. Mon. 

DAILYMX 
****** ****** 

****** ****** 

·- , ~ 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CO[])E~~ 
· r.-7 q \\ " re= 
840d3 

MINOR 

(SUBR 05) 

FACILITY TOTAL MAY I 4 ?OIS 
Sum 

No Discharge D 
""~ ,,., 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

..__ ..--- /Y5 /Y'S 
mg/L Quarterly COMPOS 

****** 
4~~/t if'~/4.1 /, 

****** Monthly/ MEAS RD 

TELEP HO DATE 

r
---~-----------------1•"'•"ak1ate tho infonnaUon submitted. Based on my inquiry of the person or persons who manago lho a ~ system, or tho6e persons directty responsible for gathering tho information, the information subruittod~~lmj~;;z~:=:~~C~.l,,,i,~===~~'.::!~~=::'.:_ ______ .J--:;;; 

;!!_ , ~ to the best of my knowkKtgo and belief, truo, aocurato, and oomp6ote. I am aware that th orn oro slg')Jt ll ~ /.I/"(~ 1 
~, , , ~c.fi-1}(' /7 - - ~na~ios for submitting fa It o infonnation, including !he possibility of fine and imprisonment for 'og ~ .. • 7 · //. / ~ ~ 

I-• ---"'--'----7'-- ---oc:;;.-;:;__...,;;,. __ :;;_ ___ ,..·W)k!IJOOS. Al I T Ul"\Dl"7Ct'\ Ar-CUT -----~-----+,,,.,__..,_ __ _ 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AREACodo 

12/16/2014 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS h-
ADDRESS: -S-791 WeST, 11350 NOR~ r l>Dtf~ 1...- <1#7. 

~IGPILMID , UT 846~ L"L,."11!-~ (.,(. / ., I 

FACILITY: DOLANA TROUT FARMS INC 
LOCATION: 382J llJOPITI 11109-EA&f /CJ w E ~ /\/' 

BUHL, ID 83316 

I IDG130069 I I SUM-A 

,1 ,... PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

4/V2015 I I 413012015 

ATIN: JEFF KOEHN, OPERATOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE ****** ****** ****** ****** #5 MEASUREMENT #7 
00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon . 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Solids, total suspended SAMPLE 

Al> /ti~ #5 
...... 

MEASUREMENT /Vs /115 
00530 2 0 PERMIT 105.2 199.9 Ibi d ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

Solids, total suspended SAMPLE ·-**** ****** ...... ****** 
MEASUREMENT /1/5 /V~ 

00530 G 0 PERMIT ...... ****** ...... ****** Req. Mon. Req. Mon. 
Raw Sewage Infl uent REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as P) SAMPLE 
MEASUREMENT 

****** ****** ****** ****** /1/5 /V's 
00665 1 0 PERMIT ...... ****** ...... ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as PJ SAMPLE /(<? ;t/ 5 ~1/~ 
****** /Y';? MEASUREMENT /115 

00665 2 0 PERMIT 1.8 2.7 Ibid ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILYMX 
Phosphorus, total [as P] SAMPLE "***** ****** ****** ****** 

/11? MEASUREMENT /V> 
00665 G 0 PERMIT "***** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 
Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****** '****** 

MEASUREMENT /\/5 
00900 1 0 PERMIT ****** ****** ****** ****** '****** Req. Mon. 
Effluent Gross REQUIREMENT - DAILY MX 

,// -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify unde< por\atly of law that this docurnont 01x:I all attachments wore prepared undor my direction or 

~~~~Md--&uporvision in eoc:ordanco with a syatom dostgnod to aS$ure thal quahflod personnol prop«ly gath« and 
all.late the Woonatlon submitted. Basod on my inquiry of the pcnon or persons who manago lhe 

system, or those persons diroctty respoo&ible for gathering the k'lfoon:ttion, the information aubmitted is, 

Form Approved 

OMB No. 2040-0004 

'- --\ -f
, -r -~ ;;-- 1c 11 ', 

DMR Mailing ZIP DE: 84003 

MINOR 

(susR 05) · \ i l MAY I a 20!5 
FACILITY TOTAL l' -• 
Sum ' • , l OFFICE~\> p is:_har.ge D · :n 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

Nf - - /YS 

mg IL Tw ice per Yea COMPOS 

- - /J/S N'S 

mglL Twice per Yea CALCTD 

- - /VS .N'S 
mg IL Twice per Yea COMPOS 

- - /'II> /1/S 
mg/L Twice per Yea COMPOS 

/V5 A!-5 - -
mg IL Twice per Yea CALCTD 

A/~ - - ,,Y.5 
mg/L Twice per Yea COMPOS 

- - /V-< N> 
mglL Quarterly COMPOS 

TELEPHONE DATE 

-& ,.:~ . IJoLAAf;:/- to the best of my knowledge and belief, true, accurate, and compteto. I am aware thal Ulero aro signifi 
pen<11tios for$Ubmkting false inl'ormation, Nlciucliog tho po6.Sibility of lino and imprisonment for SIGNATUROOF PRINCIPAL EXECUTIVE OFFICER OR iv 97/- f&f? L.. P-/-/,$ 
viotations. 

I TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT 
AREA Codo I NUMBER MM/DD/YYYY 

{ C I~ S/z.. ~ /1 S- \TOL 
12116/2014 Page 1 



~­-.., 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PON DS 

ADDRESS: 5791 WEST, 11350 NORTH 
HIGHLAND, UT 84003 

FACILITY: DOLANA TROUT FARMS INC 

LOCATION: 3823 NORTH 1100 EAST 
BUHL, ID 83316 

ATTN : JEFF KOEHN , OPERATOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

4/1/2015 I I 4/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Copper, total recoverable SAMPLE ****** ****** ****** 
MEASUREMENT 

01119 1 0 PERMIT ****** ...... ...... 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** /, ~ C!-F5 plant MEASUREMENT 

50050 1 0 PERMIT ****** Req. Mon. cfs 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cenify undor penalty of bw I hat this document and all attachments weJe prepared under my dirocUon °' 
$upoMsion In accordance wilh a system designed IO asauro that quall''8d personnol prop«ty gothor and 

1--...,,..4-------=:::....----------.i...mkmte lhe infOfmation $Ubmitted. Based on my inquiry of tho p<n0n 0< persons who manage tho 

****** 

****** 

'****** 

****** 

VALUE VALUE 

****** /1/.) ...... Req. Mon. 
DAILY MX 

***•** ****** 

...... ****** 

Form Approved 

OMB No. 2040-0004--, 
,I ~ ~ 

DMR Mailing ZIP CODE: 84003 

MINOR 

(SUBR 05) . I I MAY I 4 20l5 
FACILITY TOTAL ' LI I I 
Sum '. .... -;- - - - -

t OFFtCl: tl.o .. ~is_~harg-e} J + :-:..:~-_ 
NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

- - #> A/> 
mg/L Quarterly COMPOS 

****** 
//~'1 //~~p /~ 

****** Monthly' MEAS RD 

TELEPHONE DATE 

~I't::"b!t~~ =:;:':J =.~~ ~:!:!~~~ =.;~~::1:~·~~;~~~~:0s;r~~~~~J)lrr= r 7 / ~ - ~~ 
_ penahios for submitting false infonnation, including the possibility of fine and imprisonment for knowi '/J-

I '--""""' / ......,. lvio!otions. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 2 



, .. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: D OLANA FARM PONDS • 
ADDRESS: 5791 WEST 11350 ~JORTH 71'S-/ LttJ-V-no,,LJ ~ I 

IDG130069 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

HIGl-lbAND.' UT 84fl03 54-rf/1"1-~RtlJ;_ ?/-r--
FACILITY: DOLANA TROUT FARMS INC ~"/?d- _r 
LOCATION : 3823~JORTI1 1100 EAST- c"lU £ ·~:;u-~Af 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

BUHL, ID 83316 / 0-!>T ;;;;-~· 3/1 /2015 l I 3i31 /2015 

ATTN: JEFF KOEHN, OPERATOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE ****** ****** ****** ****** 

/1/5 MEASUREMENT #5 
00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Solids, total suspended SAMPLE /)/ 5 /1/f 
****** /V,? /JI 5 MEASUREMENT ,,Y5 

00530 2 0 PERMIT 105.2 199.9 Ibid ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
MEASUREMENT /V5 /f/5 

00530 G 0 PERMIT ****** ****** ...... ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILYMX 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

**'**** ****** ****** ****** #; /'1.5 
00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Phosphorus, total [as P] SAMPLE 

/1/~ ,A/> /1/5 
****** #S /VS MEASUREMENT 

00665 2 0 PERMIT 1.8 2 .7 Ibid ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 
Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** ,A/5 MEASUREMENT /)/ 5 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 
Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****** ****** NS MEASUREMENT 

00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX . 

~/ 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 84003 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

- - N< /r'S 
mg/L Twice per Yea COMPOS 

·' 

- - IY7 Al.> 
mg/L Twice per Yea CALCTD 

- - JV5 ~ 
mgiL Twice per Yea COMPOS 

/'(5 - - /1'5 
mgiL Twice per Yea COMPOS 

- - #S W5 
mgiL Twice per Yea CALCTD 

- - /V.5 /15 
mgiL Twice per Yea COMPOS 

,I-- - /y"_f #5 
mg/L Quarterly COMPOS 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that !his document and all attachmen!!2~~.m:t..di:.· .... =-- -· -· ~ /b/7 TELEPHONE DATE 
supervisK>n i~ accordance w•h . system desi)'.;ixrroa .. urn ,i;;;, q~s.a·nd l _.,, - ... , / ~ ~ -,,.. -. . -

~;e,t/ &£-fl-N/-9-
aluate the 1nformahon submitted. Based or my tnquuy of th~ o l e 

system, or those persons directly rooponsibl for gathering th n 1r · rjila n~ Is, ./ ... v 7 
~t'/ ?11· 1~< W~·; to the best of my knowledge and belief, true, ccurate, and complete. I am aware that there are s~nificant 

,.. SIC: NATURE OF PRINCIPAL EXECUTIVE OFFICER OR pena lties for submitting false information, inct Jding the possibility or fine and imprisonment for knowing -
violations. AUTHORIZED AGENT AREA Codo I NUMBER TYPED OR PRINTED MM/DDIYYYY 

- -- ·-
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen s here) MAH c j C:UI:> 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

U.S. EPA REGiON 10 
l:l'~cQ ci Ccc:aot i ~ 1lce "v·d E~mant_ . 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 
t~ ..:: .. :..~.:...~ . - - - ::I 

12i 15i2014 Page 1 

icr-
..... '" ,\ 



.~ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLA NA FARM P O NDS / 
ADDRESS: 5791WE&F, 113§0 ~lORTH 3'?S/ ~o/V'Z::,£1,n/ L.A./ 

1-11e1 v.~m. UT 04003 . Sl:lA.174 c:~.Q~ d-r M~ 
FACILITY: DOLANA TROUT FARMS INC 

LOCATION: 0023 NGRTl=l 1 WO EA&i;. d 7t)f' E J'f?CC/N 
BUHL, ID 83316 

A TIN : JEFF KOEHN, OPERATOR 

IDG130069 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY l I MM/DD/YYYY 

3/1/2015 I I 3/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Copper, total recoverable SAMPLE 
MEASUREMENT 

****** ****** ****** 

011191 0 PERMIT ****** ****** ****** 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** ;.;;9 plant MEASUREMENT c!._s 
50050 1 0 PERMIT ****** Req. Mon. cfs 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under peoolty of bw that this document and au attachments were prepared under my direction or 
supcrvisklo in accordance with a system dusignod to <1ssuru that qualifiod pcrsonnol proporly 03thor and 

1----------T-----------tevaluate the infonnation submittod. Based on my inquiry of the person or persons who manage the 

****** 

****** 

****** 

****** 

VALUE VALUE 

****** 

/l/5 
****** Req. Mon. 

DAILY MX 
****** ****** 

****** ****** 

Form Approved 

OMB No. 2040-0004 

- I 

DMR Mailing ZIP CODE: 84003 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

NO. 

UNITS EX 

- ...,_. 

mg/L 

****** 

I 
****** 

.~A.R 2 3 ?015 

No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

l/Y) /1/5, 
Quarterly COMPOS 

W~f4 /.o/'.-Oe-
Month ii' MEAS RD 

DATE 

L14-AI n- ~:i~~b:.~~~::;;:;~~~~~~1.c::U~~~~~:o~~r~~t:~·~~~;~r~~:i~:'cs~r~n~=~ -v 
7

/ ~ ~ __, l 
77/-l~ pormltios for submitli"'J fa!so infOJmation, including tho possibility of fine and imprisonment for knowing 

J ?/ ' ' ' - :L w - I violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01/06) Previous editions may be used. 

A REA Codo NUMBER 

12/15/2014 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 
ADDRESS: e7Q1 W~ST, 11350 NORTl-1- J' y5/ ~/t/4:>0/lf h 

Hl8HLAtm. UT 84003 c?#A//A--~ L/-r= 
FACILITY: DOLANA TROUT FARMS INC 0¥',7~ ~ 
LOCATION : .aaz:J:NORl'll 1180 EAST t'? 

BUHL, ID 83316 /o5°¥H Sfl6DN 

I IDG 130069 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

2/1/2015 I I 2/28/2015 

ATTN: JEFF KOEHN, OPERATOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
MEASUREMENT ...<'..z.o L"'4o 

00530 1 0 PERMIT ****** ****** ***"*** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Solids, total suspended SAMPLE 0'- t:J ~ff,~ /~~ 
****** 

MEASUREMENT L .;7,; &:/ ,,c .,e 0 . , 
00530 2 0 PERMIT 105.2 199.9 Ibid ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILYMX MO AVG DAILY MX 
Solids, total suspended SAMPLE ****** ****** ****** ****** /,,:;i 0 MEASUREMENT ..t' ,,:;., .0 

00530 G 0 PERMIT ****** * ***** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 
Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 

MEASUREMENT &/CJ/ ~ /t.:J I 

00665 1 0 PERMIT ****** ****** ****** **"'*** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX 
Phosphorus, total [as P] SAMPLE 

MEASUREMENT ~tJb9 ~Ob? !/;/cl ** **** 
L).t'/? 9 dtJ6? 

00665 2 0 PERMIT 1.8 2 .7 lb/d ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 
Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 

ttf. C? 2- ?'103'2-MEASUREMENT 

00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILYMX 
Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****** ****** 

MEASUREMENT /\/.) 
00900 1 0 PERMIT ****** ****** ****** ****** /'?* Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

I ./ 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 84003 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 
~ 

~f/t- I 7",,-r''" ~~<i! 
mg/L Twice per Yea COMPOS 

) . ;#, ... ~/IL ~d&b ~ ~L- • 
~ 

mg/L Twice per Yea CALCTD 

Lnj~ ,, ) ~ ~,~,..4 ~f?P":!E 
mg/L Twice per Yea COMPOS 

V!7;i I ~-/:l1- 6.-.d;a l;S 

mg/L Twice per Yea COMPOS 

7'R'1'/L ( ~~L ~&-1?'~ 7 ~_); 

mg/L Twice per Yea CALCTD 

~--· /,/ . k1, ~L / - . ·~ 
""n / -

7mg/L Twice per Yea COMPOS 

A/s t"/5 ,rA/ S" Ws-
mg/L Quarterly COMPOS 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attac lfi .~ . . ~F' -··- ~ : ·_, _ .. ~~·-· ~· 

~~~1vU~_, - TELEPHONE DATE 
"" suporvision in accordance with a system designed to assure hnt qwliflOd peR~~E1 v. 

a/-} 'i»L-ft,<}~ 
aluato tho infonnation submitted. Based on my inquiry oft e person or per n n e 

system, or those persons directly responsible for gathering I lo information, th in om io1 u ~ i ,__.,,. 

~le;?//$~ rPP5 to the best of my knowledgo arid bolief, true, accurate, and c mpleto, I am aw.ere that th~1~nt 
penalties for submitting false infonnation, induding the possi ility of fine and imprisonment fo ·ng SIGNATURi!' ~F PRINCIPAL EXECUTIVE OFFICER OR 
violations. 

AUTHORIZED AGENT ' TYPED OR PRINTED 
llAn " "" ~ ... 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) "'"" c.. J c.. llJ 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

l Office of Comp!r·m ce And Enforcement • 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AREA Codo I NUMBER 

12/15/2014 

MM/bO/YYYY 

Page+ us. 

-:;,\ 1-~ \-<; \ 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 

ADDRESS: ~£91 W[s:f, 11358"'NORTH 
HIGHLAND, IJT 84003 

FACILITY: DO LANA TROUT FARMS INC 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130069 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

LOCATION: ~~3 t<JORTH 1100 EAS"f /Otj.;/e 3 ~.&o....V. 
MM/DD/YYYY I I MM/DD/YYYY 

2/1 /2015 I I 2/28/2015 
BUHL, ID 83316 

ATIN: JEFF KOEHN, OPERATOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Copper, total recoverable SAMPLE ...... . ..... ****** ****** 
MEASUREMENT 

0111910 PERMIT ****** ****** ****** ...... 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** ****** 
plant MEASUREMENT ~il2 ~-Is 
50050 1 0 PERMIT ...... Req. Mon. cfs ****** 
Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this documont and an attachments were prepared under my direction or 
superMion in accordance with• SY$lom dosignod '° assllfe that qoolf"led pcr'$00ncl property gather and 

VALUE VALUE 

****** ///<? . ..... Req. Mon. 
DAILY MX ...... ****** 

****** ****** 

Form Approved 

1~ 
I ' 

I 

OMB No1 2040-0004 ;-= 
I• ... • ~- ,,. ...J 

DMR Mailing Zif>! CQDE: 84003 

MINOR 

(SUBR05) I 
I 

FACILITY TOTAL 

Sum 

NO. 

UNITS EX 

k) ~ 

mg/L 

...... 
/ . 

•****• 

MAR 2 3 lvl5 

t': 

No Discharge D 

FREQUENCY SAMPLE 
Of ANALYSIS TYPE 

NS /i!s 
Quarterly COMPOS 

4/;,A+ ~5~P 
Monttfly MEAS RD 

TELEPHONE DATE 

#'~/ l
l-------~-'i'--------------4.re,.,raluate the lnfonnation submitted. Based on my inquky of tho person or persons who manage 1he 

system, or those persons directly rosponsibkt for gathering the informaUon, the information submitted is, 
J/ , LL/[/ J'91--- lo the bost of my~· and belid, true, ~to, and i:o.•.lpielo. I a m awareUiat thoce aro sig~if"'.!l"t z:iV L:? "?/ "71""" .,r: 

• '-""7' , 
/ 

, __ !;Z-.~1--77 , . ::::or submitting fatso infonnatiOn, lncludmg tho pos.$tbllily of fine and empnsonmenl for knowing 7 /I" / ~~ 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01 /06) Previous editions may be used. 

AREA Codo NUMBER I MMlg!flYYYY 

12/15/2014 Page 2 

~~\ I\ 11 I 

" :i 
i 



-

.... 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: DOLANA FARM PONDS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG1 30069 I I SUM-A I 
r.:I PERMIT NUMBER I I DISCHARGE NUMBER ADDRESS: '.'lii791 WEST, 11350 NORTI I 3J':f"I LoNW/\/ ~ 

.._HIGl-ILANE:>, u:r 84ooa- GAN.TA- t?~RA, d7;2)N 
MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

1/1/2015 I I 1/31/2015 

FACILITY: DOLANA TROUT FARMS INC z?~!/6 :;;-
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
MEASUREMENT #7 /(15 

00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Solids, total suspended SAMPLE 

#4 ****** 
MEASUREMENT /\/ 5 Nst'"' Al">" #S 

00530 2 0 PERMIT 105.2 199.9 Ibid ****** Req. Mon. Req. Mon. 
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

Solids, total suspended SAMPLE ****** ****** ****** ****** ,¥5 MEASUREMENT /JI_)' 
00530 G 0 PERMIT ****** ****** •***** ****** Req. Mon. Req. Mon. 

I MO AVG DAILY MX 

I ****** ****** ****** ****** 
/1/5 #'? 

Form Approved 

! .. \ I'·; I! , 'I , 
DMR Mailinj ~IP C~DE: 

OMB No. 2040-0004 - " 

: Ir .,\ 

~ - l 

MINOR ::1 ii I JAN 2 6 ?n l ~ 
(SUBR 05) 1U .,, ; 
FACILITY Tl TAL l___ ·---

U ~ r · •.n,:1.. . 

sum £FF~E oF cmlN'o.\SfJciiargef-"'r~ ·' 

84003 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

/t/5 - /l! _)' ..¥5 
mg/L Twice per Yea COMPOS 

A/,5' - /V5 /l/S-
mg/L Twice per Yea CALCTD 

/J/5 - /l/5 /J/j 
mg/L Twice per Yea COMPOS 

/l/5 - /V5 /1/~ 
/(tJl-e-?I~ I ****** ****** ****** ****** Req. Mon. Req. Mon. mg/L Twice per Yea COMPOS 

MO AVG DAILY MX 

' I /v') /\/~ 
****** /1/) /1/5 A/_) A/_J A/7' A/ 5 -

eA(/4r .?VI 

' 
1.8 2.7 Ibid ****** Req. Mon. Req. Mon. mg/L Twice per Yea CALCTD 

MO AVG DAILY MX MO AVG DAILY MX 

I ****** ****** ****** ****** 

#5 /Y? /Y5 N5 c::td/lre<;;,~ --- - /V5 

I ****** ****** ****** ****** Req. Mon. Req. Mon. mg/L Twice per Yea COMPOS 
MO AVG DAILY MX t I ...... ...... ...... ...... ...... #s /J/.> - //// N J 

I •••••• · •••••• •••••• •••••• •••••• Req. Mon. mg/L Quarterly COMPOS 
/7 DAILYMX 

_1._(~c::- · I _.,_ "'-1\/L-I' // .// A . , ' 
- .,,.-- • pon:iltyoflawthatthis docunu tand all attachmC nrs WNo - °"""~ or TELEPHONE DATE '),_ \ \..\ \ <;- \l t accord~nce wah a •ystom dosi nod to ~ssurcthatqualnH>dporsonnelprope<ly gath"'and _ ~ ~ ,, _ ~ 

' jnformatton submitted . Based or r-iY rnqu1ry of the pCfSOn or persons who manage the "" .. _ 
ose persons d irectly responsibl or gathering the informalion, the information submrttod v ...,- / ~ 

- - , .:;-.,...,.r,,"" .. "fl my knowledge and bmief, true, ccurate, and complete. I am aware that there are significant _ - / - ~ ~Rt.1' ~ £-. ."/:1-N+ l~~t~:forsubmitting false infonnaHon, inc Kling the possibWt~AW'"' 2"i'6'"'°2lY1Swing SIC NA l):ffiE OF PRINCIPAL EXECUTIVE OFFICER OR ,:. ~J ?7 /- 7 RY)!.. Y.f/, ',;f P; 
I TYPED OR PRINTED I AUTHORIZED AGENT AREA Code I NUMBER MMIDD/YYYY 

rr 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmer 5 
here) U.S. EPA REGION 10 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. Office of Compli1nce and Enforcement 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/15/2014 Page 1 i_ IT. c 
~=J_,~ 



PERMJTTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IDG130069 SUM-A 

,-·--.. fE" 
l r , \ [':l 

'.; '! _!;_ 

DMR Mailing ~i: C9DE: 

Form Approved 

"C-aMl!'No:12o~o'<ion;g 
1

. 
u/} •,-:. 11 ,,, __ I 
• •• I. »~ -. 

84003 
' 

' " 1;· 

NAME: DOLANA FARM PONDS /. 
ADDRESS: .0791 WEST 11358 NORTI I ;3'/ ::>7 L,c/.'V' /)ON tCJIN c=;: 

I I I 
MINOR 'I 11 '. JAN 2 6 ?OIS ' -I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDNYYY I I MM/DD/YYYY 

1/1/2015 I I 1/31/2015 

b!IGI ILAND.' UT 81883 :f{};.NT7-I-~. ?(;r/i'd 
FACILITY: DOLANA TROUT FARMS INC ff.L/ 76 5"' 
LOCATION: 3823 NORTH 1100 EAST 

BUHL, ID 83316 

ATTN: JEFF KOEHN, OPERATOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Copper, total recoverable SAMPLE ****** ****** ****** 
MEASUREMENT 

0111910 PERMIT ****** ****** ****** 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** f ~ plant MEASUREMENT 3 CPS 
50050 1 0 PERMIT ****** Req. Mon. els 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under ponallyof lawthal this document and 1111 atlachmen1s were prepared under my direclion or 
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NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

/l/5 - #5 A/5 
mg/L Quarterly COMPOS 

****** ., ///,, 
/ft'5A · ./-- ,,_, "! !,) 

****** Monthly' MEAS RD 

TELEPHONE DATE 

system, or those personsdireclly responsible forgatherlng the information, the infom1a1ion submilled Is, ..............-
to lhe best of my knowledge and belie!, true, occumto, and complete. I am aware lhnl lhcre are slgnifica /,-?! c;;.y-/. 7 /515 

• • , , _ pen~lllesforsubmitling fatso information, including the po-ssibilityoffinennd imprisonmenlforknow· F PRINCIPAL EXECUTIVE OFFICER OR V/-/ / /-/ Q.Y T / 
1z ...... ,~.-- ,..~ __ ,.,___ !violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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